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THE PHYSICIAN CONSIDERED AS AN 
ECONOMIC FACTOR * 


W. K. Newcoms, M.D. 
CHAMPAIGN, ILL. 


A review of the annual addresses given before this society will show 
that almost every possible phase of medical progress and medical science 
has Leen considered. Some of those addresses when reread in light of 
present conditions are remarkable forecasts of the growth and develop- 
ment of medical knowledge. The steps of progress have been outlined 
with a precision that is little short of marvelous by some of the master 
minds that have guided the destinies and outlined policies of this society. 

These annual addresses as they appear in the transactions of this 
society might well be taken as a history of medicine for the sixty-two 
years of its existence. It would seem futile to attempt to review the past 
or portray the future in the light of what has already been said. But 
while the development of science, and the great problems of medicine 
have been abundantly discussed little has been said of the medical man, 
the individual who speaks the final word in this transition period that we 
call life. 

From various other sources we hear it often reiterated that the physi- 
cian is short lived, that his professional career is brief compared with 
other occupations of parallel requirements. 

This seems strange when we consider that in the outset the natural 
requirements of a physician’s life necessarily exclude all those who are 
physically unfit. A class of medical students might almost be accepted 
for military duty without examination. Such a body of men would be 
expected to last in their life work at least up to the average, since they 
are so universally healthy and physically correct, but statistics show that 
even soldiers engaged in a profession of unusual hazard have a lower 
death-rate than medical men. And observation shows that women in the 


* President’s Address delivered at.the Sixty-Second Annual Meeting of the Illinois 
State Medical Society, at Springfield, May 21, 1912. 
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profession are not less affected than men, that while physically less 
exposed the nervous system suffers more. Then why do they fall from the 
ranks of professional activity in the height of their usefulness or retire 
from disability at an age when the coordinate professions are in ripe 
enjoyment of an active career? The researches of Dr. Caspar, a German 
statistician, show that of 100 people who attain the age of 70 there will 
be of clergymen forty-two, of agriculturists forty, of merchants thirty- 
five, of soldiers thirty-two, of lawyers twenty-nine, of actors twenty-eight, 
of teachers twenty-seven, of physicians twenty-four. 

According to the statistics eollected by The Journal A. M. A. we find 
that the average age limit of the medical man is 59 years and the average 
number of years of practice is thirty-one. We are not surprised when we 
consider the conditions under which physicians work and live, to note 
that one-third die of heart and nervous diseases, with nervous diseases 
predominatirg. A furore of dissent went up from the civilized world 
when Dr. Osler marked sixty years as the extent of man’s active existence, 
but we find that physicians at least come well within the limit. By refer- 
ence to the United States census report of 1890 under occupational dis- 
eases we find the death-rate for physicians was twenty-one per 1,000. 
Also that from ages 25 to 65 the death-rate was higher than any other 
professional class, while the rate after 65 was much higher than any 
professional class rate at this age, and the report goes on to say: “It will 
be seen that the death-rate of physicians and surgeons from nervous 
diseases was excessively high, being much greater than the average from 
these causes in any other professional class.” The mortality from heart 
diseases comes next and is almost as high. We are glad to note, however, 
that physicians are peculiarly exempt from tuberculosis, no doubt owing 
to their out of door life, their death-rate from this cause being lower 
than any professional class. While the troubles of the doctors and the 
nervous tension under which they live might well lead to suicide, the 
report shows that they are much below the average of professional classes 
wher: it comes to self-destruction. 

The revort of 1900 is remarkably similar to the preceding report. 
The Jeath-rate is again nineteen per thousand while in other professional 
classes it was fifteen per thousand and runs progressively higher in each 
group as the subjects advanced in years. The highest death-rate is again 
accorded to nervous diseases with heart diseases a close second. 

The tweifth census shows the death-rate to be twenty per thousand 
and again notes the rate as higher than any other professional class. 
Nervous disease again stands highest as a cause of death while the statis 
tics of heart disease and tuberculosis remain the same. Thus for thirty 
years the United States census reports tell the same story, of high death- 
rate, higher than any correlative profession, and from causes that are an 
index of the high tension under which physicians work and live. 

During the last few years writers on economic subjects have had much 
to say of the waste of energy from unphysiologic hours and methods of 
work. This applies with unusual force to physicians and is unquestion- 
ably an important factor in developing the conditions above referred to, 
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for the doctor is the living embodiment of unsettled habits and there 
seems to be no means of correcting this unfortunate condition. 

Teachers of economics have long pointed out the loss in efficiency 
resulting from working under unfavorable conditions. This applies with 
striking force to the practitioner of medicine. In addition to the con- 
tinued tension alluded to above is the broken rest, the loss of sleep, the 
necessity of undertaking some serious emergency or difficult operation at 
unusual hours, of rising from sleep unexpectedly, and perhaps thorough)y 
exhausted, to undertake some measure on which depends a human life. 

Text-books on economics define it in broad sense as a study of the 
“means of making a living,” but it needs investigation in its medical 
relations when the expectancy of the physician is at least ten years below 
its proper limit if the individuals and the character of the work are 
considered. 

Even if the services of the physician be divested of all those senti- 
mental features which the character of such services imply, and they are 
to be regarded simply as a utility for which a certain price is demanded 
and paid, the same laws that apply to other utilities would suggest their 
preservation. In a case where so much depends on training, adaptability 
and experience of the individual it would seem highly necessary to con- 
serve his resources as much as possible and the patrons (who are usually 
the friends) of the medical man will admit that this should be done. 
That the laity should use every effort they consistently can to preserve 
the health and talents of their medical advisers does not seem to be 
asking too much. 

One of the worst influences no doubt is the feeling of the active 
physician that he is always on duty, that he has no relief from responsi- 
bility. Does he attempt a quiet rest, the details of some serious case 
intrude on his quiet. Does he attempt the latest novel or magazine the 
telephone interrupts his leisure. Does he retire at night feeling the need 
of refreshing sleep, there hangs on his subconscious sense an unconscious 
and unintentional tension that will not allow complete relaxation. Nor 
is this all. In almost all his duties is the element of haste; unlike any 
other man he cannot take his time. Every call is imperative and response 
must be immediate; he works constantly in an atmosphere of hurry, 
hurry to the bedside, hurry to the emergency, hurry to the hospital, hurry 
to the office, hurry to meals, hurry to the end. Some of our most accom- 
plished psychologists have dwelt at length on the ‘deleterious effect of 
hurrying. Prof. William James, speaking of this as applied to our 
people generally — but it applies aptly to physicians — says: “I suspect 
that neither the nature nor amount of our work is accountable for the 
frequency and severity of our breakdowns, but that the cause lies rather 
in those absurd feelings of hurry and having no time, in that breathless- 
ness and tension, that solicitude of results, that lack of inner harmony 
and ease by which, with us, work is apt to be accompanied.” 

The deleterious effects of constant tension is presented with striking 
effect by Professor Scott, an economist of Northwestern University. In 
an article entitled the “Waste of Hustling,” he points out that hustling 
always sooner or later leads to inefficiency or lack of accomplishment. 
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He also says of the waste of human energy and its accompanying lack 
of accomplishment: “Note the inherent necessity for relaxation in the 
human organism. Even those life processes which seem to be constant in 
their activity require frequent periods of complete rest. The heart beats 
regularly and at short intervals; but after each beat its muscle comes 
into a state of complete relaxation and enjoys a refreshing rest even . 
though it be but for a moment; likewise the lungs seem to be unceasing 
in their activity, but careful study discloses the fact that every contrac- 
tion is followed by a perfect relaxation and that the rest secured between 
successive respirations is adequate for recuperation. No physical activity 
is at all continuous. Mental processes too can be continued but for a 
very short time.” 

By attempting to eliminate these periods of rest we merely exhaust 
withont a corresponding increase of efficiency. What shall we do in this 
situation? Very few of us but would like to have his lease of life 
extended a decade if it could be done, and it certainly looks as if it ought 
to be possible. Are we in duty bound to turn every energy and every 
function of mind and body to the interests of our patients? That they 
should occupy a large space in our daily thoughts is certainly proper, but 
Dr. Luther Gulick in his “Efficient Life” says: “Life is not only for 
work; it is for one’s self and one’s friends. It includes also the amount 
of satisfaction to be gotten out of living.” The autobiographies of some 
noted characters would seem to indicate that their principal object in 
life was to put through as much work as possible, but it is doubtful if in 
the final analysis they can be classed as successful, as they developed so 
little real satisfaction to the individual. Most pernicious is the method 
some men employ of turning night into day. Of doing business at night 
that might equally as well have been done in the day time. Of keeping 
up work in the office for unusua! hours, and robbing the body of the hours 
demanded for sleep, to make up the delays occasioned thereby. Not for 
the physician is the injunction to “spring lightly from his couch on awak- 
ing” and meet the duties of the day with a quick step and bounding 
vigor; if he does he will soon find himself a bankrupt in point of energy. 
Let him rather lie quietly on his couch or turn a few times in bed before 
he attempts to arise; let the mental processes and physical energies begin 
gradually. Do not begin the day by setting the nerves to tingling; then 
will he be better able to maintain the pace when the actual duties of the 
day begin. 

Physicians should insist that patrons consider the health and welfare 
of their mqdical adviser, giving him when possible an opportunity to make 
their calls without disturbing his rest or the arrangement of the day’s 
work. It is believed also that it would be a most excellent arrangement 
for every physician to have in his consultation room a couch or hammock 
on which he might for a few minutes at a time during the course of a 
busy day stretch himself at full length and completely relax. No con- 
tinuous mental effort should be required to last over two hours. At the 
end of that time a physician should give himself at least twenty minutes 
of complete relaxation. It would add efficiency to his work and years 
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to his lifetime. Followed systematically, physicians would receive great 
benefit if relaxation of this kind were indulged in. Let us then not hurry 
and not worry. The best results seem to be obtained by those who work 
evenly and smoothly with no attempt at haste. Let us cultivate at least, 
if possible, an attitude of repose. We might borrow a suggestion from 
the sermon on the mount. This subject first began to be agitated there. 
“Take therefore no thought for the morrow,” keeping in mind that no 
matter how successful our lives appear from a financial or professional 
point of view, that they are failures if they do not give satisfaction to 
the individual. “And if we but wait, the years will come to us, and carry 
us with them to our long rest. There will be others where we are now, 
the world will move, men will live and labor and love; a philosophy which 
if it does not make us rich or powerful or great, will at least make us 
content.” ; 





DEMONSTRATION OF LUETIC REACTIONS * 


Hipeyo Noeucnui, M.D. 
NEW YORK 


According to history, syphilis was not known, or, at least, was not 
recognized in Europe, until toward the end of the fifteenth century. It is 
considered probable that it was first introduced to Europe from America 
by the sailors of Columbus. The epidemic form with which this disease 


ravaged Europe in these early days has suggested that it is caused by a 
transmissible virus. No definite search, however, for such an infectious 
agent was possible until the discovery of the microscope. The first one to 
describe an organism in syphilitic lesions was Donné, who, in 1837, found 
a spiral organism which apparently belonged to Vibrio lineola, Miiller. As 
no sharp differentiation between the non-syphilitic and syphilitic lesions 
had been yet established at that time, the finding of a spiral organism was 
inadequate to prove that it had any etiologic relation to syphilis. Bass- 
ereau, in 1852, rendered a great service by separating definitely the 
venereal sore from the true chancre, thus giving the basis for accurate 
investigations. 

Research in syphilis became henceforth increasingly active, and the 
discoveries of the causative organism were announced year after year from 
different quarters, only to be disproved after a shorter or longer period 
of refutation and controversy among the investigators at the time. Hallies, 
in 1869, found in the syphilitic blood his Coniothecium syphiliticum and 
held it as the cause. Lostorfers, in 1872, announced his discovery of 
minute sparkling granules in the syphilitic blood which was kept for a few 
days in a moist chamber, but his finding was discredited by Neumann, 
Biesiadecki, Vajda and others. Then came, in 1878-79, Klebs’ discovery 
in chancre juice of numerous actively mobile granules and rods which he 
called Helicomonades. In 1882, Birch-Hirschfeld stained in the tissues 
from gumma, papules and chancres, minute bacteria which others con- 


* Read before the Chicago Medical Society (by invitation), Mareh 13, 1912. 
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sidered as mast-cell granules, while Martineau and Hamonic reported in 
the same year their alleged success in reproducing the syphilitic lesions in 
pigs and monkeys with their bouillon cultures of cocci and bacteria. In 
1884, the well-known discovery of Lustgarten was heralded from Wei- 
gert’s laboratory. He demonstrated the presence of a bacillus in certain 
syphilitic products which resembled the tubercle bacillus discovered by 
Koch in 1882. The finding was confirmed by a number of reputable bac- 
teriologists, among whom were Doutrepont, Schiitze, Giletti, de Giacomi, 
Gottstein, Babes and Baumgarten. It soon met with severe criticism, 
however, by Alvarez, Tavel, Klemperer, Matterstock, Bitter and many 
others, who not only failed to find this bacillus in the sections of the 
syphilitic tissues, but found it in other diseases as well as in normal! 
smegma. Thus the discovery of Lustgarten gradually passed from genera! 
interest. In spite of Lustgarten’s mistake, a great many investigators went 
further on to find the real organism of syphilis. Most of them described 
the cocci-like granules in the blood or lesions of syphilitics and claimed to 
have obtained pure cultures of so-called syphilis bacillus or syphilis coccus 
from the blood or glands. Van Niessen still asserts that a polymorphous 
bacillus which he obtained from the syphilitic blood and named syphilo- 
myces is the cause of syphilis. He maintains that Spirocheta pallida is 
only one of the life cycles of this bacillus, although Hoffmann points out 
that there is absolutely no resemblance between the pallida and Van Nies- 


sen’s bacillus in any stage of development. Similar bacilli were reported 
to be present in the syphilitic blood, by de Lisle and Jullien, Paulsen, 
Joseph and Piorkowski, but they are now considered to be due to external 
contamination. There are also certain investigators who claim to have 
found protozoa in syphilitic products, but their findings were soon dis- 
proved as mostly due to the artefact or decomposition products. 


THE DISCOVERY OF SPIROCHTA PALLIDA 

The new era in the experimental research in syphilis began with the 
successful transmission of syphilitic lesions to higher apes by Metchnikoff 
and Roux in 1903. This opened up the field by furnishing a means of 
studying the nature of the caustive agent of syphilis outside of human 
subjects. Thus Klingmiiller and Baermann determined that the virus of 
syphilis does not pass through filters and does not, therefore, belong to an 
ultramicroscopic organism. The finding was confirmed by Metchnikoff. 
These two findings, the transmissibility to certain animals, and non- 
filterability through porcelain bougies of the syphilitic virus, have exerted 
a great influence in enticing competent microscopists and biologists to 
attempt anew a thorough search for the virus, for they have learned that 
the organism lies within the limit of visibility. 

It was not, however, until 1904 that an organism which was destined’ 
to gain universal recognition as the long-sought virus of syphilis, was 
viewed for the first time by Fritz Schaudinn in a joint investigation with 
Erich Hoffmann. Schaudinn found in the aspirated juice from the 
swollen inguinal glands of a syphilitic a faintly visible, extremely delicate 
small spirochete in fresh preparations. The organism was stained faintly 
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with Giemsa’s solution, paler than any spirochete known to him at that 
time ; hence he gave it the name of Spirocheta pallida, renaming it Tre- 
ponema pallidum in the same year. Schaudinn and Hoffmann examined a 
series of syphilitic and non-syphilitic patients and found that the pallida 
was almost always present in syphilitic lesions, but never in other dis- 
eases. They have described at the same time another, quite larger, irregu- 
larly and less curved spirochete which was found in non-syphilitic as well 
as syphilitic lesions on genitals. The name of. Spirochata refringens was 
given to this form. The discovery was soon confirmed with amazing 
rapidity by different investigators who demonstrated the pallida in vari- 
ous lesions, blood-vessels, internal organs, blood, spermatozoa, ova, and 
other body-fluids of syphilitic patients. Through the investigations of 
Buschke, Fischer, Levaditi, Salmon, Hoffmann, Paschen, Bertarelli, Vol- 
pino, Babes, Panea, Flexner and many others, the pallida was demon- 
strated in abundant number in different organs and tissues of syphilitic 
children and fetuses. The organism was also found by Metchnikoff and 
Roux in the lesions in monkeys produced directly with human virus or 
indirectly through transmission of the virus from animal to animal. Soon 
afterward Truffi, Bertarelli, E. Hoffmann, Uhlenhuth, Mulzer, Nichols 
and others have succeeded in infecting rabbits, guinea-pigs and lower 
‘monkeys, and have constantly found the pallida in the lesions. The 
transmissions of the pallida from man to monkey, monkey to rabbit, and 
rabbit to monkey, for many generations, has been carried on by Hoffmann. 
The testicles of rabbits were especially suitable for purifying the pallida 
from the associating organisms, as the latter disappear completely after 
passing one generation, through the rabbit’s testicle. Uhlenhuth and 
Mulzer were able to produce generalized syphilis in young rabbits by the 
intracardial inoculation with testicular strains of the pallida. 

Thus Spirocheta pallida, Schaudinn, fulfilled almost all the require- 
ments laid down- by Koch before being accepted as the causative agent of 
syphilis. The only missing link was that a pure culture of this organism 
should be able to produce the pathologic changes in experimental animals 
similar to those found in human syphilis. 


CULTIVATION OF SPIROCHZTA PALLIDA 


1. Mized Cultures. — Many investigators failed to obtain any growth 
of the pallida outside of the animal body. In 1907, Levaditi, Yamanouchi 
and others, found that the pallida remain motile in a colloidin sac filled 
with monkey serum and kept for many weeks in the peritoneal cavity of 
a monkey. The impure cultures thus obtained were non-virulent for any 
animal. In 1909 Schereschewsky reported that an impure culture of 
pallida may be obtained by inserting a piece of chancre into a 
high-layer tube of gelatinized horse serum. The success was not uniform, 
and he says that when the original material contained a virulent 
strain for rabbits or monkeys no growth in his horse serum was observed. 
Inversely, an impure growth may take place when the material used 
was non-virulent. All his cultures were non-pathogenic for monkeys 
and rabbits. It is difficult to decide whether his impure cultures 
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contained an avirulent pallida or a certain spirochete indistinguishable 
from the pallida, because in a culture morphology alone is no criterion 
for identifying the pallida. In 1910 Bruckner and Galasesco reported 
a successful production of syphilitic orchitis in rabbits by means 
of an impure culture in gelatinized ascitic fluid in which the original 
syphilitic tissue was still present. Sowade, in 1911, reported a 
successful generalization of syphilis in a rabbit through the intracardiac 
inoculation of an impure culture in gelatinized horse serum. In this 
case the rabbit showed scattered lesions over the body in which the pallida 
were found. 


2. Pure Cultures——There are up to the present date three investi- 
gators who claim to have succeeded in cultivating Spirocheta pallida 
in pure state, Miihlens, W. H. Hoffmann and myself. Miihlens pub- 
lished his first article in- 1909 and the second in 1910, asserting 
that he obtained one strain of the pallida in pure culture. W. H. Hoff- 
mann, who has assisted Miihlens, continued to work alone a little 
longer and reported, in 1911, that he was able to isolate five more 
strains of the same organism as Miihlens. The method of cultiva- 
tion consisted of the use of Schereschewsky’s horse serum for obtaining 
an impure culture and then purifying it in a horse serum agar 
(deep layer). The claim of Miihlens that his spirochete was a pallida 
was based entirely on the similarity of the morphology between the culti- 
vated organism and the pallida, because no pathogenicity whatever was 
possessed by his culture. In his first report, W. H. Hoffmann mentions, 
also, that none of the strains of the organism cultivated by him was 
pathogenic. Later, in a brief report, this investigator claims to have 
produced an orchitis in rabbit by means of one of his cultures. He 
ascribes his earlier failure to accomplish this to the use of an insufficient 
quantity of culture. The pathologic changes produced by his culture 
as described by him were by no means convincing as a syphilitic nature. 
He succeeded in cultivating back his spirochete which, like all the other 
cultures of these two workers, developed a penetrating putrefactive odor. 
In regard to the differentiation of the organism isolated by them, both 
authors make very little mention, saying that the general characteristics 
of the culture are indistinguishable from those of Spirochata dentium 
cultivated by Miihlens in 1906. Like the dentiwm, the spirochete of 
Miihlens and W. H. Hoffmann grows in a horse-serum agar without the 
addition of any fresh tissue, and produces a strong putrefactive odor. 
The differences which their spirochete presents in contrast to the pallida 
isolated by me, as will be presently described, are striking. Furthermore, 
as will be seen later on, there is absolutely no difference between T're- 
ponema microdentium isolated by me and the so-called pallida of these 
two authors. 

Since 1910 I have been working on the cultivation of Spirocheta 
pallida and have succeeded in isolating six different strains from the 
orchitis material .of rabbits and seven directly from chancres, condylo- 
mata and skin papules of human subjects. The methods used are differ- 
ent, according to whether the pallida is to be cultivated from the orchitis 
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of rabbits or directly from man. For the former, which contains the 
pallida in almost pure state, a fluid medium is preferred. A serum- 
water containing a piece of sterile fresh tissue is inoculated with the 
emulsion of the spirochete and cultivated under most strictly anaerobic 
conditions. After’ the first generation of the growth is obtained, it is 
more and more acclimated to the artificial cultural conditions by passing 
repeated subcultures in the fluid media. Then the pallida is transferred 
to a solid medium containing the suitable nutriments and fresh tissues. 
If the culture is impure, it can be purified in solid media by a special 
technic. 

On the other hand,*a fluid medium is unsuitable for obtaining a 
growth of the spirochete when the human material is utilized, because 
the medium undergoes, through the growth of the accompanying bacteria, 
such changes that it renders the medium unfit for the growth of pallida. 
For this reason, I have resorted to the use of a solid medium consisting 
of one part of ascitic fluid and two parts of weakly alkaline agar with a 
piece of sterile fresh tissue at the bottom. The percentage of success 
depends on the suitableness.of the medium which can vary considerably 
with different specimens of ascitic fluids used, and also on the adapta- 
bility om the part of the strains of the pallida. The method of purifica- 
tion and other minor technical points will be found in my previous 
papers. 

The six orchitis strains and seven human strains of the pallida thus 
obtained are identical in morphologic and cultural characteristics. They 
grow slowly and steadily around the tissues and form very faint diffuse 
undefined colonies extending gradually. The spirochete is strictly 
anaerobic and requires the presence of a fresh sterile tissue for develop- 
ment. It does not attack the protein constituents of the tissue or serum, 
nor does it produce an odor in growth in any medium. The cultivated 
pallida is less actively motile, but the variety of the movements. is 
characteristic. Under unfavorable cultural conditions its morphology 
becomes less typical. The growth continues for several weeks. It has 
been noticed that the pallida strains isolated from the rabbit’s orchitis 
grow more luxuriantly in a medium containing rabbit serum, while 
those from human chancres prefer the ascitic fluid agar. It appears as 
if the passage of the pallida through the rabbit’s body modified the 
biologic property of this organism. 

In regard to the pathogenicity, I have succeeded in producing typical 
orchitis in several rabbits by means of pure cultures of the orchitis 
strains. With the human strains I was able to produce the initial lesions 
on the skin of Macacus rhesus and Cercopithecus callitrichus. The 
Wassermann reaction developed in these monkeys after the appearance 
of the induration, several weeks after the inoculation. 

The above identification of my cultivated pallida strains seems 
to amply justify my assertion, but I am now in the position to offer 
further evidences of its identity by means of the immunity and allergie 
reactions. For a fuller discussion, I will return to this topic later, but 
a brief statement is made here. 
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Several series of experiments' on rabbits were conducted with the 
purpose of producing the specific antibodies for the cultivated pallida 
and the tissue pallida (rabbit’s orchitis). After a prolonged immuniza- 
tion, the serums of these rabbits were tested for the antibodies by means 
of a specific complement fixation test-using the spirochete extracted as 
antigen. It was found that the immune serums prepared with the 
cultivated pallida fix the complement with the antigen derived from 
the pallida of rabbit’s orchitis as well as from the culture. The immune 
serums prepared with the orchitis tissue pallida reacted also with both 
antigens. On the other hand, both sets of the immune serums gave 
negative reactions with the antigens made of the pure cultures of 
mouth spirochetes or Spirocheta refringens. The mutually interchange- 
able reaction between the cultivated pallida and the tissue pallida 
establishes completely the identity of the two. It is also found that the 
rabbits sensitized with the orchitis pallida by repeated inoculation show 
the allergic skin reaction to the cultivated pallida extract (luetin) as 
well as to the tissue pallida extract. They do not react to the extracts 
of the dentium or refringens. This phenomenon adds further evidence 
that the spirochete cultivated and claimed by me to be the pallida is 
identical with the pallida found in the syphilitic tissues. 


DIFFERENTIATION OF SPIROCHZTA PALLIDA AND CERTAIN MORPHO- 
{ LOGICALLY AND CULTURALLY ALLIED SPECIES 


The identification of a microorganism depends on a series of char- 
acteristics possessed by each organism. As the deviation of one member 
from the closely related members of the same family is only gradual 
and partial, it becomes important to discover as many individual char- 
acteristics as possible of each of them. The differentiation may thus 
become possible by pointing out one or more differences between the 
two, in spite of the presence of numerous other properties in common. 
It may happen that two organisms possess almost indistinguishable 
morphology, but grow differently, while their morphology may be quite 
different, yet present similar appearance in growth. Every pathologist 
knows that the morphologic variations can exist to a considerable extent 
among different strains of the same organism and offers confusion when 
one attempts to differentiate it from the morphologic side. Fortunately, 
we are now in possession of certain indirect methods of identification 
in such cases, and this often carries more conviction than the most 
of the other evidences. ‘These indirect methods are the phenomena 
of immunity and anaphylaxis. While the immunity phenomena are liable 
to be deprived of their value of identification through occasional group 
reactions among allied species, yet when it occurs that there is none, 
it brings identification beyond any dispute. The same is true of the 
allergy. Another method of identification is applicable only when the 
organism is pathogenic for certain animals. By the nature of path- 
ogenicity, an organism can be differentiated from the others. But, there 
is also a difficulty in utilizing this procedure for a definite differentiation, 


1. Partly aided by Dr. J. Bronfenbrenner. 
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as certain strains of the same pathogenic organism may become attenu- 
ated or even avirulent during the cultivation. Hence the absence of 
pathogenicity in this instance constitutes no evidence that the organism 
is another species. 

For the identification of the pallida cultivated by me, the above 
were taken into consideration. 

It may be mentioned that I have succeeded in cultivating Spirocheta 
macrodentium, Spirocheta microdentium and Spirocheta refringeng in 
_ pure state and employed them for comparative studies with Spirocheta 

pallida. 

Spirocheta pallida is indistinguishable from Spirocheta microden- 
tium by the morphologic characteristics, but is well differentiated from 
the latter by the requirement of tissue for growth, the absence of a 
putrefactive odor, the pathogenic property, the positive complement 
fixation with the antiserum produced in animals by immunizing them 
with pure pallida extract (such as the syphilitic orchitis of rabbit), 
and its capability of inciting an allergic reaction in syphilitic patients. 
The macrodentium and refringens can be easily differentiated from the 
pallida by their morphology alone, although they behave quite differently 
in other respects as well. 

Now, turning our attention to the spirochetes cultivated and claimed 
by Miihlens and W. H. Hoffmann to be the pallida, it becomes clear 
that their spirochetes correspond with Spirocheta microdentium in every 
principal characteristic, and disagrees with the pallida obtained by me. 
It appears quite strange that neither Miihlens nor W. H. Hoffmann has 
isolated even once a spirochete identical with my strains of the pallida, 
while W. H. Hoffmann states that he obtained his variety, which doubt- 
less belongs to the microdentium, from five different chancres. Miihlens, 
it may be recalled, obtained this variety only once out of nearly eighty 
different specimens of syphilitic tissues. Whether the microdentium is 
more frequently associated in syphilitic lesions in Germany, it is difficult 
to say, but so far as my personal experience with numerous chancres and 
condylomata is concerned, I have never isolated a single strain of the 
microdentium from a syphilitic lesion outside of the oral cavity. It 
was for the purpose of avoiding such a confusion between the microden- 
tium and the pailida that I had taken the trouble to use the rabbit’s 
orchitis for cultivation in my first series of work, and later when culti- 
vating the pallida directly from human syphilitic tissues, I never utilized 
the lesions in the mouth. 

In identifying a cultivated spirochete with Spirocheta pallida the 
following points must be fulfilled : 

1. The spirochete must be morphologically correct. 

2. It must not produce a putrefactive odor. 

3. It must not grow without the addition of fresh tissue. 

4. It must bind complement with the immune serum (rabbit is pre- 
ferred) produced by means of repeated injections of the tissue pallida 
(to be obtained from syphilitic orchitis). 

5. It must give an allergic reaction in certain cases of syphilis. 








ILLINOIS MEDICAL JOURNAL JULY, 1912 
c 


6. It. must be pathogenic. The last requirement is highly important, 
but one cannot exclude the possibility of the organism still being the 
pallida, even if it is avirulent, as long as it fulfills the other five points, 
because it is not impossible that a strain of pallida may become attenu- 
ated in cultivation. 


MORPHOLOGIC AND PATHOGENIC VARIATIONS IN SPIROCHAZTA PALLIDA 


Hitherto but little attention has been paid to certain morphologic 
and pathogenic variations that exist among different strains of Spirocheta 


pallida, It is true that such variations can hardly be brought out ° 


through the usual microscopic examinations of different specimens of 
syphilitic material. It requires a careful comparative study on a large 
number of strains either carried through the animal body for many 
generations, or in pure cultures. J was fortunate in obtaining ten 
different strains of the pallida in the testicles of rabbits and in studying 
them side by side. During my observations, extending over a period of 
over one year, I was struck with certain variations in the morphology 
and pathogenicity. Seven out of ten strains had the typical morphologic 
features and produced the diffuse orchitis in rabbits within three to four 
weeks, and progressed for about six to seven weeks. Then the orchitis 
usually retrogressed. Two strains were somewhat heavier than the 
average, and produced very hard nodules of cartilaginous consistency 
within eight weeks. The lesions increased in size very slowly, and 
remained for many weeks. The lesions on section showed much mucin 
and were difficult to crush. One strain, derived from a case of malignant 
syphilis, was somewhat thinner and attained a greatet length than the 
average. It produced a soft diffuse swelling of the testicle within ten 
to fourteen days, progressing for several weeks. These characteristics 
were maintained unchanged for the entire period of observation. 

Among the pure cultures I have observed similar variations in mor- 
phology. Of thirteen strains, eight show the typical morphologic features, 
two thicker and three thinner forms. The morphology of the thinner 
type resembles that of Spirochata microdentium, and it is almost 
impossible to differentiate under the microscope. Nevertheless, the other 
characteristics identify it as the pallida. It may be mentioned that 
different types of the pallida can be present together in one lesion, as I 
was able to obtain a thicker and a thinner form with the average strain. 

The above seems to be a highly important distinction, and, if in the 
study of a still larger number of specimens of the pallida, it is main- 
tained, it will throw light on certain important clinical features of the 
human syphilitic disease. 


ALLERGY IN SYPHILIS 


The peculiar change of reactivity in the system of individuals infected 
for some time with certain pathogenic microorganisms, ‘as ‘characterized 
by a hypersensitiveness to the incorporation of the constituents of the 
latter-in a specific sense, has been recognized for a long time. Thus 
Koch’s tuberculin test, von Pirquet’s cutaneous test; Calmette-Wolff- 
Eisner’s ophthalmic test in tuberculosis, the malein test in glanders, and 
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similar reactions in various chronic or acute infectious diseases, have 
been discovered and become useful aids in diagnosis. Recent studies on 
anaphylaxis with various proteids, as inaugurated by Theobald Smith 
and thoroughly investigated by Richet, Otto, Besredka, Rosenau, Ander- 
son, von Pirquet, Shick, Friedberger, Kraus, Dérr, Auer, Lewis, Gay, 
Southard, Pfeiffer, Wells, and others, clearly established the specific 
nature of the phenomenon. The most interesting feature of the anaphy- 
lactic phenomenon lies in the fact that the hypersensitiveness to a foreign 
protein develops only when a certain period of cessation of the introduc- 
tion of the substance is allowed to elapse before the next injection, which 
then produces the well-known symptoms. The continuation of inocula- 
tion at regular short intervals does not confer on the recipient of the 
foreign substance any anaphylaxis during this period. It is, therefore, 
more likely to develop an anaphylactic condition in those patients who 
are infected with certain organisms which remain in their body for a 
long period, during which their activity undergoes fluctuations either 
spontaneously, possibly partly owing to the production of certain antagon- 
istic substances by the infected hosts, and partly owing to the nacure 
of the infecting microorganism, or fluctuations through the usual thera- 
peutic interference. The clinical course of syphilis indicates that the 
infecting agent, Spirocheta pallida, fulfils all the requirements that lead 
to the development of an anaphylactic condition in syphilitic patients. 
Theoretically one should not expect this condition to appear as long as the 
activity of the pallida is maintained at its maximum, as is the case with 
the early period of infection. But one can reasonably expect the appear- 
ance of this phenomenon when the activity of the organism is abated 
through the gradually acquired defensive power of the hosts, or under 
an effective therapeutic control. Thus we may find this condition to be 
present in later stages of the disease. Likewise, the cases of late heredi- 
tary syphilis would behave similarly. It will be seen later that the above 
theoretical points are well borne out by the practical results to be 
reported. ’ 

Syphilis is a chronic infectious disease, and presents many difficulties 
in diagnosis. During its very early period, it is principally a disease 
of dermatologic, genito-urinary, and laryngologic fields. There the 
clinical appearance, demonstration of Spirocheta pallida and the Wasser- 
man reaction usually settle the diagnosis. On the other hand, as soon 
as it enters its chronic course, it manifests most diverse and often obscure 
symptoms. The direct demonstration of the pallida becomes laborious 
and often impossible, the serum reaction less frequent, and the clinical 
aspect less decisive. A great many cases of the disease at this period now 
pass into the fields of medicine, surgery, ophthalmology, neurology, and 
psychiatry. Here the detection of the allergic condition will doubtless 
aid in deciding the diagnosis of dubious cases. 

Since the discovery of Spirocheta pallida, various investigators 
attempted to introduce a specific cutaneous reaction based on the allergy 
in syphilis. Thus, Meirosky, Wolff-Eisner, Munk, Tedeschi, Nobl, Ciuffo, 
Nicolas-Favre-Gauthier, Neisser-Bruck, Jadassohn and Fontana carried 
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out a series of experiments by means of an extract obtained from syphilitic 
tissues containing the pallida. They were much handicapped by not 
having a pure pallida extract for such purposes. One can imagine the 
way in which an extract containing various bacteria besides the pallida 
would react. With such an impure antigen, some of them obtained quite 
favorable results, while ethers were unable to come to any conclusive 
result. 

After obtaining the pure cultures of several strains of the pallida, 
in 1910-11, I commenced my experimental work on rabbits with the 
purpose of ascertaining if these animals could not be made allergic to the 
extract of pure pallida. By repeated intravenous injections of the pallida 
antigen into the rabbits for several months. and then giving them a 
month’s rest, I tested them with the extract, which was termed “luetin,” 
given intradermally. A proper control was provided. They all reacted 
to the luetin with marked inflammation, some leading to pustulation in 
several days. No normal rabbit reacted. While I was still working with 
the animals, Professor Welch suggested that I make the test on human 
subjects, Through his encouragement, I commenced the work at once at 
different dispensaries, and hospitals with the cooperation of the physicians 
in charge. 

My series comprised several hundred cases, including syphilis, para- 
syphilis, non-syphilitic diseases, and normal individuals. 

In the series just referred to, the luetin was made from only two 
strains of pure cultures of the pallida. .Since then, I have been preparing 
it with at least six different strains, thus securing a polyvalent antigen. 
The luetin has been recently distributed to certain hospitals in this 
country and Europe and their results are not reported as yet. The first 
report on this subject published is by Cohen, who is applying the test to 
the ophthalmologic conditions. His results show that the reaction is 
specific and offers much aid in diagnosis where either the seroreaction 
or the clinical symptoms are indecisive. The second report is by Orleman- 
Robinson, who applied the reaction to dermatologic conditions at several 
skin clinics in New York. The results of this investigator also confirm 
the specificity. The reaction was positive in all tertiary and hereditary 
cases, and absent in the primary and untreated secondary syphilis. It 
was also absent in a large number of skin cases, including psoriasis, 
epithelioma, acne vulgaris, erythema multiforme, urticaria, alopecia 
areata, trichophytosis, erythema toxicum, bromid eruption, sycosis, 
scabies, pityriasis, rosea, tenia versicolor, eczema, ulcus cruris, Darier’s 
disease, eczema seborrheicum, and also pulmonary tuberculosis. Both 
investigators did their work at their clinics under the joint observations 
by their colleagues. 

In certain cases of tertiary and hereditary syphilis, they have observed 
the so-called Umstimmung of Neisser, in which the control injection also 
reacted more or !ess markedly. This confirms my earlier observations. 

Regarding the varieties of the luetin reaction, I have made the 
following types : 
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DESCRIPTION OF THE REACTIONS 


Normal or Negative Reactions.—After applying the emulsions, both 
luetin and control, to about fifty normal individuals, I was able to 
determine the variations and limitations of the reactions that follow 
intradermic administration in the normal skin of aman. In the majority 
of normal persons, there appears, after twenty-four hours, a small 
erythematous area at and around the point of injection. No pain or 
itching sensation is experienced. This reaction gradually recedes within 
forty-eight hours and leaves no induration. In certain individuals, the 
reaction may reach a stage of small papule formation after twenty-four 
to forty-eight hours, after which and within seventy-two hours it com- 
mences to subside. No induration is left behind, although occasionally 
slight yellowish pigmentation may result from mild ecchymosis. 

Positive Reactions.—According to the manner and intensity with 
which the skin of syphilitics responds to the introduction of luetin, one 
may distinguish the following varieties of effects: 

A. Papular Form: A large, raised, reddish, indurated papule, usually 
from 5 to 10 mm. in diameter, makes its appearance in twenty-four 
to forty-eight hours. The papule may be surrounded by a diffuse zone 
of redness and show marked telangiectasis. The dimensions and the 
degree of induration slowly increase during the following three or four 
days, after which the inflammatory processes -begin to recede.. The color 
of the papule gradually becomes dark bluish-red. The induration dis- 
appears within one week, except in certain instances in which a trace 
of the reaction may persist for a longer period. This latter effect is 
usually met among patients with secondary syphilis under regular 
mercurial treatment in whom there are no manifest lesions at the time 
of making the skin test. Cases of congenital syphilis also show this 
reaction in early period of life. 

B. Pustular Form: The beginning and course of this reaction 
resemble the papular form until about the fourth day, when the inflam- 
matory processes commence to progress. The surface of the indurated, 
round papule becomes mildly edematous, and multiple miliary vesicles 
occasionally form. . At the same time, a beginning central softening of 
the papule can be seen. Within the next twenty-four hours, the papule 
changes into a vesicle filled at first with a semi-opaque serum that later 
becomes definitely purulent. Soon after this, the pustule ruptures spon- 
taneously or after slight friction or pressure. The margin of the broken 
pustule remains indurated, while the defect caused by the escape of the 
pustular content becomes quickly covered by a crust that falls off within 
a few days. About this time the induration usually disappears, leaving 
‘almost no scar after healing. There is a wide range of variation in the 
degree of intensity of the reaction described in different cases, as some 
show rather small pustules, while in others the pustule is much larger. 
‘This reaction was found almost constantly in patieats with tertiary or 
late hereditary syphilis. 

C:Forpid Form: In rare instances, the injection-sites fade: away 
to almost invisible points within three or four days, so that ‘they may be 
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passed over as negative reactions. But sometimes these spots suddenly 
light up again after ten days, or even longer, and progress to smal! 
pustulat formation. The course of this pustule is similar to that 
described for the preceding form. 

This form of reaction has been observed in a case of primary syphilis, 
in one of hereditary syphilis, and in two cases of secondary syphilis, all 
being under mercurial treatment. 

Neither in syphilitics nor in parasyphilitics did a marked constitu- 
tional effect follow the intradermic inoculation of the luetin. In most 
positive cases, a slight rise in temperature took place lasting for one day. 
In three tertiary cases and in one ‘hereditary case, however, general 
malaise, loss of appetite and diarrhea were noted. 

The final estimation of the luetin test awaits future investigations 
by a large number of observers. In the meanwhile, I consider it fairly 
accurate to state that in this reaction one has a specific test for syphilis. 
Its more constant presence in the late stage of syphilis than the serum 
reaction may be of special advantage to those who have to deal with this 
class of cases. 

From my limited observations, it appears that the allergic condition’ 
of skin in syphilitic patients persists as long as the infecting agent still 
survives somewhere in the body, and it requires a most energetic treat- 
ment to remove it. Should the destruction of the pallida be complete, 
the allergy must also cease to exist beyond a certain length of time. 
In animal experiments the luetin reaction no longer appeared after a 
period of several months. In several instances of human syphilis, in 
which the symptoms and serum reaction had disappeared under the 
treatment with salvarsan, the subjects failed to respond to luetin reaction 
after from eight to twelve months, and the patients still remain in 
excellent health. It will be of great importance if the luetin reaction 
can be employed for determining a cure. I have, however, seen cases 
in which the.disease persists in spite of the treatment, and’the patients 
do not give a positive luetin reaction. This class of cases shows undoubt- 
edly an unfavorable prognosis. 


SPIROCH ATA PALLIDA AND THE WASSERMANN REACTION 


Although the discovery of the Wassermann reaction was due to the 
assumption that a syphilitic serum containing the specific antibodies 
fixes the complement when mixed with an extract containing Spirochieta 
pallida, the real cause of this interesting phenomenon is now generally 
known not to be of the nature of a specific complement fixation brought 
about through the combination of the syphilitic antigen (Spirocheta 
pallida) and antibodies, in the strict sense of the term. The discovery 
of Landsteiner, Miiller and Pétzl and Porges and Meier, that an alcoholic 
extract of syphilitic as well as normal tissues yields practically the same 
results as an aqueous extract of a syphilitic organ, originally recom- 
mended by Wassermann and Bruck, and the fact that the Wassermann 
reaction occurs also in non-syphilitic diseases (leprosy, frambesia, 
malaria, etc.) as observed and confirmed by later investigators, made 
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the original antigen-antibody view untenable. Further, the extensive 
series of experiments of Noguchi, later with Bronfenbrenner, conclu- 
sively proved that the active principles of the so-called antigens in the 
Wassermann reaction are present in the lipoidal substances of the tissues, 
irrespective of whether they are derived from spyhilitic or non-syphilitic 
human subjects or animals. 

In spite of these facts, certain investigators still adhere to the original 
view without, however, any definite evidence in favor of such an assump- 
tion. Since the causative organism, Spirocheta pallida, has now been 
cultivated in pure state and identified through its pathogenicity and 
other biologic properties, such as the capability of inciting the Wasser- 
mann reaction in experimental animals, it is now possible to find out by 
exact experiments to what extent Spirocheta pallida plays the réle of 
the so-called antigen in the Wassermann reaction. 

In order to settle the above question, several series of experiments 
were carried out on repeated occasions in regard to the following points: 

1. Can syphilitic serums giving the positive Wassermann reaction 
by means of the lipoidal “antigen” also bind complement when the lipoids 
are replaced by the extract or emulsion of Spirocheta pallida? 

2. Is it possible to intensify the ordinary Wassermann reaction in 
syphilitic serums by adding the extract or emulsion of the pallida? 

The second problem was set up through the supposition that certain 
syphilitic serums giving weak or negative reactions with the lipoidal 
“antigen,” may nevertheless contain sufficient antibodies which, while 
on account of the absence or insufficiency of the pallida substance are 
only partially detected or remain unrevealed, may be brought into evi- 
dence by the addition of the real antigen. This assumption originates 
from the conception of Citron, who considers that the lipoidal “antigen” 
is merely an intermediator to bring about the combination of the 
antibody and real antigen in the syphilitic serums where they are sup- 
posed to be existing side by side without entering combination until the 
lipoids are added. 

In deciding the first point, I have prepared the aqueous extract and 
emulsion of Spirocheta pallida derived from two different modes of 
cultivation, namely, one in the testicles of rabbits and the other in 
artificial culture media. Both materials were pure and contained an 
enormous quantity of Spirocheta pallida. In making up the extract 
I have employed several strains of the pallida in order to obtain a polyva- 
lent antigen. In case of syphilitic orchitis of rabbits, the indurated 
testicles of each strain were removed from the animals (under usual 
aseptic precaution), and these different strains were put together in a 
sealable porcelain jar for grinding by means of marbles in a shaking- 
machine. An adequate quantity of sterile physiologic salt solution 
was added before the grinding. The disintegration of the pallida was 
almost complete after six hours. The emulsion thus obtained was then 
carefully transferred to a sterile bottle, heated to 60 C. for thirty minutes 
and 0.4 per cent. phenol (carbolic acid) was added. This was used as 
the antigen. For the control a similar extract with normal rabbit’s 
testicles was prepared. 
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For making the antigen from pure cultures of the pallida, the technic 
used was identical with the foregoing. The control extract was prepared 
with uninoculated media. The culture medium consisted of one part of 
ascitic fluid and two parts of a weakly alkaline agar to which a piece of 
fresh sterile rabbit’s kidney was added. For the antigen only the colonies 
of the pallida were employed, the tissue (kidney) being previously 
removed. 

After determining the anticomplementary titer of each emulsion, I 
have tested a large number of syphilitic serums from human subjects 
and also from rabbits with syphilitic orchitis. Non-syphilitic serums 
both of man and rabbits were used as controls. Throughout the entire 
series of experiments, the antihuman hemolytic system (Noguchi) was 
used. The serums were inactivated at 55 C. for thirty minutes. This 
precaution is absolutely necessary as the antigens contain various proteids 
capable of causing a proteotropic fixation with unheated serums. 

In order to know the relation quantitatively between the Wassermann 
reaction produced by the lipoidal “antigen” and the fixation by the 
pallida extract as antigen, I have titrated the positive serums for their 
fixing-power simultaneously with the lipoidal and pallida antigens. 

The Wassermann reaction is present in most of the syphilitic cases 
here studied and also in two cases of tuberous and mixed type of leprosy. 
It is more pronounced in untreated early cases, and in hereditary cases, 
than in the treated cases. It is present in tertiary cases in a lower 
percentage. On the other hand, .a positive reaction was obtained 
with the pallida extracts in certain cases with weak or negative 
Wassermann reactions. These occurred, however, only when the patients 
were under treatment or had been syphilized many years ago without 
being cured. It is also remarkable to notice that in many cases of tertiary 
syphilis and later hereditary cases, there was a partial fixation, irre- 
spective of the absence or presence of fixation as indicated by the lipoidal 
antigen. No fixation was obtained with the pallida antigen made from 
pure culture in the case of leprosy, while the extract from syphilitic as 
well as normal rabbit’s testicles gave a positive reaction. 

These facts may be considered as deciding (1) that the Wassermann 
reaction is caused by the lipotropic substances, but not by the antibodies 
which combine specifically with the pallida antigen ; (2) that the fixation 
produced by the culture pallida antigen with certain syphilitic serums is 
caused by the specific antibodies contained in the latter and may consti- 
tute a specific diagnostic method for syphilis; (3) that the fixation 
caused by the testicular extracts behaves like the culture pallida extract 
in the majority of cases, but when the serums (syphilitic or leprous) 
contain abundant lipotropic substances, it may give a Wassermann reac- 
tion as well, which is not the case with the culture pallida antigen; and 
finally (4), that in the serum of rabbits with active syphilitic orchitis 
there is no indication of the presence of a sufficient amount of the anti- 
bodies for the pallida antigen, although it gives a strong Wassermann 
reaction. It remains to be seen when and under what conditions the specific 
antibodies for the pallida will most abundantly be formed in syphilitic 
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patients. At all events it is rather remarkable that the amount of the 
antibodies detectable by the pallida antigen in these cases was so small 
as compared with certain other infectious diseases, in this respect. . It is 
not improbable that those who come under our care belong to a class of 
individuals with comparatively less resistance to the pallida and are 
incapable’ of producing sufficient antibodies, while there are many who 
respond to the infection with more vigorous formation of the antibodies 
and reduce the infection to a harmless latency or even destroy the pallida 
completely. This latter class of infected persons do not, of course, fre- 
quent our clinics. If this is the case, it would be of immense prognostic 
importance to check a patient from the beginning of infection by the 
complement fixation test with the pallida antigen, thereby determining 
the resistance of the patient against the disease. We have in the Wasser- 
mann reaction a fair measure of activity of the infecting agent, and now 
we will have in the pallida fixation reaction a gauge for the defensive. 
activity of the infected host. 


DEMONSTRATIONS 


In order to illustrate the foregoing address with practical demonstrations, I 
have exhibited the macroscepie specimens (under the darkfield illumination) of 
Spirocheta pallida, microdentium, macrodentium and refringens in pure cultures. 
For the assistance and necessary arrangements for the occasion, I express sincere 
thanks to Professor Zeit and his assistants. 

For the demonstration of the luetin reaction, I am under deep obligation to 
Dr. W. L. Baum, Dr. B. C. Corbus, Dr..0. Stein and Dr. J. Grinker, who placed 
a series of syphilitic, parasyphilitic and non-syphilitie cases under my disposal: 
For the privilege of using the clinic of the Chicago Post-Graduate. Medical School 
during the preparation for the demonstration, my thanks are due to its president, 
Dr. Emi] Ries. It is my pleasant duty to express my gratitude to Dr. Corbus, 
who has also given me a series of syphilitic cases (private), for which he has 
been keeping all important data for a number of years. The most important 
feature of his private cases lies in the fact that the patients were treated by him 
according to a biologic measure, namely, in regard to the Wassermann reaction. 
The patients selected by him were those who had been or are still being treated 
with salvarsan and mercury, and had lost the Wassermann reaction a long or 
short time ago. As will be seen in the following records, some of the cases with 
negative Wassermann showed a positive luetin reaction, while others were nega- 
tive. It seems to be highly important to keep track of the latter group of cases for 
many years to come, since, in my opinion, these patients with negative, clinical, 
serologic and allergic findings may belong among the cured patients. This assump- 
tion does not, however, apply to those patients who had been treated energetically 
before the allergic state of the skin was developed (such as cases of primary syph- 
ilis), because in these instances the luetin reaction may never be manifest. The 
prognostic value of the luetin reaction would, therefore, become obvious only in 
those who had had a generalized syphilis beforé the treatment. 

Below I present brief records of the cases used for the demonstration. The 
Wassermann reaction on these cases was made by Dr. Corbus. 

Case 1.—N. M., American woman, aged 29, clinic patient of Drs. Baum and 
Corbus.. Present condition: Early secondary lues. Treatment: Mercury rubbings. 
Wassermann reaction not taken. Luetin mild positive. 

Case 2.—F. B., white man, aged 44, clinic patient of Drs. Baum and Corbus. 
Present condition: Latent secondaries. Chancre in October, 1910. Treatment: 
Mercury rubbings and internal. Wassermann positive. Luetin papular distinct 
( positive). 
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Case 3.—J. D., American man, aged 34, clinic patient of Drs. Baum and Cor- 
bus. Present condition: Latent secondaries. Infected two years ago. Tfeatment: 
Mercury rubbings. Salvarsan injected in oil suspension 0.6 gm. Wassermann 
positive. Luetin mild positive. 

Case 4.—S. B., American man, aged 26, clinic patient of Drs. Baum and 
Corbus. Present condition: Recurrent secondaries. Treatment: Mercury rub- 
bings intermittent. Wassermann positive. Luetin distinct papular (positive). 

Case 5.—W. H. W., American man, aged 23, clinic patient of Drs. Baum and 
Corbus. Present condition: Marked secondaries. Treatment: Salvarsan in oil 
suspension, February, 1912. Mercury intermittent. Wassermann not niade. 
Luetin distinct papular (positive). 

Case 6.—L. J., colored man, aged 23, clinic patient of Drs. Baum and Corbus. 
Present condition: Secondaries. Eighteen months since treatment. Treatment: 
Intravenous injection of salvarsan eight months ago. Mercury rubbings. Wasser- 
mann positive, Luetin suppuration on both arms. No difference between control 
and luetin. ' 

Case 7.—C. K., German man, aged 22, clinic patient of Drs. Baum and Corbus. 
Present condition: Secondary period. No symptoms. Chancre four years ago. 
Treatment: Mercury rubbings. Salvarsan—intravenous injection May 20, 1911; 
June 7, 1911; October, 1911; November, 1911. Wassermann not taken. 
papular reaction distinct (positive). 

Case 8.—H. K., American man, aged 46, clinic patient of Drs. Baum and Cor- 
bus. Present condition: Cerebral gumma. Treatment: Mercury intermittent. 
Wassermann positive. Luetin large full indurated papule. Typical positive 
reaction. 

Case 9.—J. S., colored man, aged 34, clinic patient of Drs. Baum and Corbus. 
Present condition: Probable tertiary. No history. Treatment: Internal about one 
year. Wassermann positive. Luetin secondary infection. All reactions, both 
control and luetin. 

Case 10.—A. M., American woman, aged 21, clinic patient of Dr. Stein. 
Present condition: Congenital lues. Treatment: None at any time. Wassermann 
negative. Luetin distinct papular (positive). 

Case 11.—C. H., American man, aged 16, clinic patient of Drs. Baum and 
Corbus. Present condition: Congenital lues. Treatment: Mercury intermittent. 
Wassermann positive. Luetin pustular reaction (positive). Slight Umstimmung. 

Case 12.—W. J. H., American man, aged 42, clinic patient of Dr. Grinker. 
Present condition: Paresis. Probably infected twenty years ago. Treatment: 
Neglected. Salvarsan injected intravenously by Dr. Corbus Dec. 1, 1911, and Feb. 
5, 1912. Vigorous mercury rubbings between salvarsan injections. Wassermann 
positive, Nov. 28, 1911. Luetin distinct papular (positive). 

Case 13.—Control case. 5S. C., colored man, aged 37, clinic patient of Drs. 
Baum and Corbus. Present condition: No history of initial lesion. No secon- 
daries. Believed to be infected twenty years ago. Treatment: Mercury intermit- 
tent. Wassermann negative. Luetin negative. 

Case 14.—C. D., American man, aged 26, private patient of Dr. Corbus, 
treated after the biologic method. Present condition: Probably cured. Tonsillar 
chancre, November, 1910. Treatment: Salvarsan injected intramuscularly, Nov. 
7, 1910, and Dec. 15, 1910. Wassermann positive, Nov. 28, 1910; negative, Jan. 
23, 1911; negative, May 9, 1911; negative, March 12, 1912. Luetin negative. 

Case 15.—F. S. American man, aged 22, private patient of Dr. Corbus, treated 
after the biologic method. Present condition: Early secondaries. Last symptoms, 
Sept. 4, 1911. Treatment: Injected salvarsan in oil suspension, Sept. 4, 1911; 
intravenously, Feb. 6, 1912. Vigorous mercury rubbings between salvarsan injec- 
tions. Wassermann negative, Jan. 16, 1912. Luetin distinct papular (positive). 

Case 16.—C. L., American man, aged 38, private patient of Dr. Corbus, treated 
after the biologic method. Present condition: Incipient tabes. Infected eleven 
years ago. Treatment: Salvarsan injected intramuscularly, Jan. 9, 1911, and 
March 5, 1911; intravenously, Oct. 6, 1911, and Jan. 13, 1912. Vigorous mercury 
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rubbings between injections. Wassermann positive, Nov. 28, 1910; positive, Feb. 
23, 19113 negative, July 7, 1911; negative, Oct. 6, 1911; negative, Jan. 9, 1912. 
Luetin negative. ql 

Case 17.—M. A., American man, aged 36, private patient of Dr. Corbus, 
treated after the biologic method. Present condition: Secondaries. Last appear- 
ance of palmar syphilid, seven months ago. Treatment: Injected salvarsan intra- 
muscularly, Jan. 28, 1911; intravenously, March 18, 1911; intramuscularly, 
August, 1911. Vigorous mercury rubbings between salvarsan injections. Was- 
sermann negative, Aug. 22, 1911; negative, Jan. 16, 1912; Luetin distinct papular 
(positive). 

Case 18.—P. S., American man, aged 22, private patient of Dr. Corbus, treated 
after the biologic method. Present condition: Cured. Primary lesion, Jan. 21, 
1909. Treatment: Vigorous mercury rubbings. Cure obtained before salvarsan 
was administered. Injected salvarsan intramuscularly, Jan. 17, 1911. Wasser- 
mann negative, Dec. 10, 1910; Feb, 15, 1911; April 15, 1911; Aug. 1, 1911, and 
Dec. 15, 1911. Luetin negative. 

Case 19.—O. J. G., American man, aged 31, private patient of Dr. Corbus, 
treated after the biologic method. Present condition: Latent secondaries. 
Chancre, September, 1905. Last symptoms, Oct. 20, 1910. Treatment: Neglected 
at first. Injected salvarsan intramuscularly, Oct. 20, 1910, and Dec. 11, 1910; 
intravenously, Sept. 2, 1911, and March 9, 1912. Vigorous mercury rubbings 
between salvarsan injections. Wassermann positive, Nov. 11, 1910; negative, 
Jan. 1, 1910; positive, March 8, 1912. Luetin distinct papular (positive). 

Case 20.—A. G., American man, aged 20, private patient of Dr. Corbus, 
treated after the biologic method. Present condition: Secondaries. Infected 
Jan. 1, 1911. Last symptoms May 6, 1911. Treatment: Internal. Salvarsan 
injected in oil suspension, 0.6 gm., May 6, 1911; intravenously, 0.4 gm., Feb. 24, 
1911. Vigorous mereury rubbings between injections of salvarsan. Wassermann 
positive, April 20, 1911, and March 4, 1912. Luetin distinct papular (positive). 
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Before entering on my theme I desire to express to the officers and 
the members of this distinguished body of medical men my appreciation 
of their courtesy in inviting me to address them. The great state of 
Illinois and the city of Chicago occupy a strategic position in the Middle 
West, enabling the profession of the state to exercise unusual influence 
throughout the whole United States. It is for this reason that I feel 
it proper to discuss before you the conditions essential to the development 
of ore branch of our profession. This seems to me wiser than that one 
who has retired from practice should attempt to discuss the new develop- 
ments of surgery, or recur to historical questions, traversing ground much 
of which haz so often been considered. 

The fact that I have retired from the profession after long years of 
active work may perhaps make it not inappropriate or unseemly for me 
to speak plainly on certain subjects which, I believe, concern the profes- 
sion of medicine as a whole, but especially that of surgery. 

In judging of the career of a surgeon there are certain criteria by 
which to estimate him. I shall mention four. The first two relate to 
his judgment. How frequently has he followed innovations which have 
proved either worthless or harmful, and on the other hand, how many 
new developments have failed to enlist his cooperation and adoption ? 








* Oration on Surgery, read before the Annual Meeting of the Illinois State Medical 
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‘The second two factors are, what have been his contributions to know]l- 
edge, either by research, or by teaching and writing? It may be worth 
while to consider more fully these questions. 

As to the first question, “What worthless innovations have been 
avoided ?” much might be said. Were we to consider candidly how many 
innovations are valuable I am sure we must conclude from experience 
that those of value are, when compared with their total number, relatively 
few. It is an evidence of good judgment on the part of a surgeon that 
he is rarely enticed to the use of new methods, deserting old ones whose 
value has been demonstrated by experience, only to find later that he has 
been led astray. Two kinds of surgeons adopt all innovations. One 
desires to be fully abreast of the times, utilizing every means which may 
benefit his patient. This is of course commendable. The second grasps 
at every innovation, hastening into publicity that he may gain prominence 
thereby. Both men do untold harm. It would be interesting to collect 
and present to the profession a list of the great number of innovations 
which have met wide acceptance, and which later have been found to 
be valueless and perhaps deleterious. I might mention several of these. 
At the time when Koch’s antituberculin treatment was made public 
(be it said in justice, contrary to Koch’s wishes) the professional world 
at large was carried off its feet as it were, and it was astonishing to see 
the clinical observations of many men, going to demonstrate the value 
of the injection of tuberculin in combating tuberculosis of all forms. 
Not many months later Virchow showed that the most extensive cases of 
miliary tuberculosis which he had ever seen had followed these injections. 

When leukocytosis was presented as demonstrating the necessity for 
immediate operation, especially in appendicitis, the surgeon hesitated to 
disregard it. I do not doubt many surgeons present felt themselves 
forced, contrary to their clinical judgment, to operate on certain cases 
in which leukocytosis was present, on the ground that its presence ren- 
dered an operation imperative. 

At one time cryoscopy was supposed to demonstrate positively the 
performance or non-performance of normal function on the part of the 
kidney, and thus determine the question of nephrectomy, only to find 
later that the elements of error in observation are large. 

While it is important to recognize that occasional errors must occur, 
in the laudable efforts to advance surgical knowledge, and while certain 
partially successful methods may be stepping stones to others of greater 
and permanent value, it must be remembered that many new methods 
have lurking in the background, unappreciated evils. I can remember 
when chlorate of potash was freely administered in diphtheria, only to 
find later that when swallowed in the doses often prescribed it became 
a deadly poison; also that in chloral hydrate it was claimed a new and 
wholly innocuous hypnotic had been discovered. If in adopting new 
methods there is not room for clinical judgment based on long experi- 
ence and careful observation (and I use the latter phrase advisedly) then 
clinical observation must be of little value, and a lifetime of observation 
must have been largely wasted. Every wise clinician must cooperate 
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with the laboratory and utilize its findings to the fullest extent possible, 
but when things, whether the product of chemical, microscopic or 
clinical investigation are presented they should, before adoption, com- 
mend themselves to one’s judgment, or else be accompanied by such 
evidence as to convince a judicious clinician of their value. It is impos- 
sible to question the fact that enormous suffering has been entailed on 
humanity in the haste to adopt new and untried methods, by men 
lacking in clinical judgment and worse still by men who follow every 
new fad that they may thereby exploit their own reputations. 

The reverse proposition must not be overlooked. A vast number of 
men after leaving the medical school learn little by reading or experience. 
I have often heard men approaching the termination of their professional 
careers still quoting the teachers of their youth. 

A large number of you will recall the opposition developed to the 
principles of antisepsis and asepsis, innovations which have revolution- 
ized the world of surgery. 

Not to detain you longer with this question, this much seems evident, 
that a just estimate of a surgeon’s career may be based in large part, 
first, on the errors which he has avoided, and second on the small number 
of valuable additions to surgical knowledge which he has failed to qdopt. 

I said there were four considerations in estimating the career of a 
surgeon. The third of them is his contributions to surgical knowledge. 
We should, however, distinguish carefully between the man whose contri- 
butions stand the test of time and the man who is constantly presenting 
new things which later prove useless, and not infrequently injurious. 
The latter contribute not to human relief, but rather to human suffering. 
A man of this type recently said: “One must keep some new thing con- 
stantly before the public. The failure of one thing will be forgotten 
hy the presentation of the new.” Contributions to human knowledge are 
priceless. Contributions to the exploitation of professional publicity are 
worthy of contempt. 

The fourth contribution made to surgery is that of the teacher, 
whether as a lecturer or a writer. The teacher who increases the knowl- 
edge of students, not only by what he imparts, but also by stimulating in 
them a love for it, renders a great service. That students should bear 
with them from college habits of study and investigation adds vastly 
to their future effectiveness. 

Medical literature may also be of the greatest value. Unfortunately 
there is a vast amount that is worthless. Much is ill considered and 
inaccurate, being produced simply as a means of publicity, and in various 
treatises on surgery, articles bear the names of men well known, when as 
a matter of fact the articles have been written by inexperienced assist- 
ants and can have no value, save as compilations. It is unfortunate that 
one must almost of necessity know a man personally to know whether 
his writings are to be taken at their face value. 

In summarizing thus somewhat hastily that which may serve in 
estimating the intrinsic worth of a surgeon, certain considerations have 
doubtless been omitted. Enough, however, has been said to indicate 
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the sterling qualities which are essential to one who should permanently 
enjoy the full respect of the profession and the public. 

There remain for consideration three things essential to the develop- 
ment of surgery and surgeons: (1) the personal qualities of the surgeon, 
(2) the training best suited to his development and (3) the extraneous 
conditions under which he must practice his profession. Omitting a 
consideration of the intellect, character and personality essential to the 
surgeon himself, mention should be made of good health. To endure 
without good health the enormous strain of active professional life is 
impossible. Under the burden a large number of men succumb. The 
number of surgeons who have at an early age lost their health, if not 
their lives, is large, while those who have been compelled to abandon 
practice at an age when in other professions men are still active is very 
great. The saying that “surgery is a young man’s job” is true. That 
it is a strong man’s job is equally so. 

To discuss exhaustively the training of a surgeon would be to enter 
on a very large field. The subject is, however, of so great importance 
as to demand brief consideration. Through great natural ability certain 
men have achieved eminence, though they have lacked training. On 
the other hand, good training is of the greatest importance, and on it 
in large measure depends the future development of surgery in the 
United States. Opinions differ widely as to what should be required of 
students before they are permitted to begin the study of surgery. That 
some definite standard of knowledge must be adopted by each school is 
evident, since without it, teaching which a certain proportion of the 
students are qualified to understand, is beyond others. Unquastionably 
standards of admission must vary somewhat since sparsely settled com- 
munities cannot command the services of men with the most extensive 
training. None the less these communities need professional care. What 
is lacking in surgery is not, however, so much numbers as quality, and 
a much smaller number of surgeons could serve the community far 
better than it is served at the present time. A college degree has been 
accepted as the standard of admission by some of our best medical 
sehools. Personally I believe that this is at present the most available 
standard. I am free to confess, however, that the standard is not wholly 
satisfactory. What is requisite is, first and foremost, an accurate and 
well-trained mind. Many college men are sadly lacking in this as 
every medical teacher knows. Personally I advocate strongly as pre- 
paratory to the study of medicine such a breadth of training as is repre- 
sented by the college degree, since breadth of culture is a most valuable 
asset to any man and to none more than to the surgeon. 

Professional training must be general and comprehensive. It is a 
great misfortune that a young man should start on the study of medicine 
with a special department so in view as to lead him to consider other 
departments unessential to him. A man should be thoroughly intelligent 
in every department of the profession. Such knowledge is essential in 
guiding him in the recognition of complications which may arise in his 
practice. Specialization of knowledge should be postponed until after 
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the general course of medical training is completed, and better still, 
until after the acquirement of experience by an assistantship in a hospital. 
Personally I do not believe in any attempt toward training specialists 
during the regular medical course. In the first place four years are 
all too short to permit a student to acquire the essential general knowl- 
edge. I question if our best schools will not soon require five years of 
study. In the second place no question of special study should detract 
from the student’s attention to his broad and general training. As, to 
the sectional teaching which commonly attends this attempt at special 
training, though doubtless a marked advance, and of great value in 
bringing the student closer to his material and his teacher, it has a grave 
defect, if by its introduction the student is deprived of the teaching 
of the great clinician, such as is gained only in the large clinic and before 
a large body of students. A teacher of large experience will rarely under- 
take, and still more rarely succeed in repeating the same instruction to 
successive sections of students month after month, and should he 
undertake it, it is impossible for him to place before these sections 
successively the wide range of cases he could present to an entire class 
over a longer period of time. I would by no means wish to be under- 
stood as underestimating the superior value of a large amount of inti- 
mate personal teaching and close contact with patients, but I believe 
that to introduce exclusively sectional teaching and thereby displace a 
limited amount of teaching by the great and experienced clinician would 
be to deprive students of that which is of the greatest value. 

In saying that a student should receive a general training will not 
prevent certain men, who through their early surroundings have had 
previous knowledge of the medical profession, from deciding before enter- 
ing the medical school what branch of practice they propose to follow 
after graduation. For these men great proficiency in certain departinents 
of knowledge i@ essential. 

Unquestionably to the surgeon a thorough knowledge of anatomy is 
highly important, and any man who proposes to be a surgeon would do 
well to do postgraduate work along anatomic lines, as in fact is common 
in some countries, 

No training is of greater value than that in medical or general diag- 
nosis. A surgeon who is not a good diagnostician is an unsafe surgeon. 
He must be thoroughly trained in this department if he is to escape 
doing operations on those who can be equally if not better relieved by 
medical measures. The possibility of relieving patients without surgical 
measures should always receive first consideration. It is also rarely 
that the physician will undertake to be responsible for operations made 
on an incorrect diagnosis. The surgeon should make his diagnosis 
independently before he is willing to operate, and should not be depend- 
ent on others. The great value of medical knowledge is easily perceptible 
in deciding questions of intestinal perforation in typhoid fever; in the 
decision as to whether certain gastric disturbances may require surgical 
interference, or whether wise medical care (and I use the term advisedly) 
should first be emploved. There is'a whole series of abdominal conditions 
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which require a knowledge of medicine as wel] as of surgery. In the 
thorax, too, the surgeon must be able to locate collections of fluid, and 
not depend on others to tell him where to operate. To do this is often 
to lean on a broken reed. The blame of any misadventure following 
operation rests on the surgeon. The same necessity holds true in the 
surgery of the nervous system, whether for traumas, tumors, abscesses 
or hemorrhages. I do not wish to be misunderstood. No man can 
become so much master of special departments that he will not welcome 
and utilize to the utmost the knowledge of specialists, but unless intelli- 
gent himself, he is not in a position to estimate the opinions of others 
at their true value. 

The amount of special training given on any subject during a course 
of undergraduate study can, under no consideration, entitle a man to 
pose before the profession or the public as a specialist in any department. 

There remains, however, one department of knowledge which should 
receive fuller attention, and that is pathology. A knowledge of this 
subject is of the greatest importance. In my opinion it is so important 
that I believe that there should be a special department of surgical 
pathology in every medical college, and that every well-equipped hospital 
should have a department of clinica] surgical pathology, conducted under 
the supervision of the surgeon, having a resident surgical pathologist. 
the department to be closely associated with the department of general 
pathology. The surgeon should himself understand pathology, gross and 
microscopic, and bacteriology as well, and should constantly frequent his 
laboratory. The knowledge gained by so doing will greatly increase 
accuracy of observation and add to clinical efficiency. If I were to 
designate any department of knowledge in which I should say American 
surgeons are especially deficient I should say that it was that of the 
pathclogy of surgery. 

1 know that in recent years many have decried instMction by oper- 
ations on the cadaver as of little value. Possibly their importance for 
the general student has been overestimated. For those who expect to 
become surgeons I believe this instruction has great value, though it may 
well be given after graduation and hospital residence. I recall operative 
courses given by such great men as von Langenbeck and Volkman. 
Some of the greatest surgeons of Paris devoted much time to them. 
With anesthesia and the absence of suffering on the part of the patient, 
the value of manual dexterity, nicety of operating and dispatch are 
frequently lost sight of. 

It was once the pride of surgeons to operate in full dress, and with a 
few rapid passes of the knife perform difficult tasks. While no one will 
emulate this example, it would be well if modern surgeons were trained 
to the same dexterity. That “time is money” is not truer than that 
“time is life.” 

Operations on the live tissues of dogs doubtless give valuable training. 
Operations on preserved cadavers with hardened tissues are very unsatis- 
factory. 1 thoroughly believe that valuable anatomic knowledge and 
manual dexterity can be gained by operations on fresh cadavers. 
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Surgical diagnosis is a subject requiring special care. Diagnosis 
by exclusion is common in medicine, but I fear it is less so in surgery. 
The apparent obviousness of diagnosis in many cases tempts students 
to haste. To avoid this tendency they should be taught to consider 
every possible malady which simulates the disease in question, and to 
exclude it. Only by this method will they become careful diagnosticians. 
When one considers how one must weigh the observations of patients, 
accepting some as important, rejecting others as errors, how by palpation 
and percussion other facts are elicited or possibly only suspected, and 
how by instruments of precision added data are gained, the whole to 
serve by a process of deduction in forming a diagnosis, it is then and 
then only one realizes that the surgeon requires the qualities of the 
most expert of judges, for surely no one has more occasion carefully to 
weigh the evidence on which depends human life. 

Omitting further discussion of professional teaching, there remains 
for consideration hospital residence in its relation to the training of 
surgeons. To my own mind a medical internship in a hospital would 
be of vast value to any young surgeon; a surgical internship is well 
nigh indispensable. The great difficulty of combining the two in a 
single hospital service is unquestionable. To accomplish satisfactory 
work in surgery the assistant must be under accurate and continuous 
training. Frequent change of assistants is incompatible with safe sur- 
gery, accurate records and satisfactory investigation. The absence of 
thorough medical knowledge is, however, a great misfortune to any 
surgeon. The patient should have the benefit of the certainty that it 
is not medical but surgical care which is essential to his relief. After 
operation, not infrequently conditions arise which need for their relief 
medical knowledge, and the patient is fortunate if he have a surgeon who 
recognizes this and is sufficiently skilled therapeutically to relieve him. 

While few may be able to give the time to acquire the ideal training, 
it is possible for the medical and surgical services of a hospital to be 
so conducted that each may profit regularly and continuously by the 
material and experience of the other. The value of such association has 
already been pointed out in the treatment of typhoid perforations, 
thoracic effusions, cerebral hemorrhage, etc. 

Some physicians rarely call the surgeon until the time for advanta- 
geous operation has passed. They aspirate thoracic abscesses in the 
absence of the surgeon, rendering it at times impossible for the surgeon 
later to discover the abscess cavity. Both departments of a hospital 
should work in closest harmony. Thus will patients be most benefited, 
and thus only will the resident assistants gain a correct estimate of the 
relative interdependence of medicine and surgery. 

I wish before leaving the subject of surgical training to speak of 
but one other thing, and that is the value to the young surgeon after 
his school and hospital training of seeing the methods of men of other 
hospitals and of other countries. I think the feeling has been growing, 
and I desire emphatically to say, in my opinion, rightfully so, that 
surgery has reached a high plane in the United States, and that one may 
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here see clinics which compare favorably with any in the world. Before 
entering on private practice it would be well for the young surgeon to 
see many of these. It is, however, of greatest value that he see those of 
Europe. Though they may not be so preeminent relatively as a gener- 
ation ago, they are still of great value. To compare the methods of 
many men and many lands ripens the observer’s judgment. He learns 
that other methods are equal to, if not superior to his own. He learns 
that there are teachers and surgeons superior to his old chief. It is 
by seeing and realizing this that the wise student becomes emancipated 
and learns to form independent judgments. He goes away a journey- 
man. He returns 9 master workman. When one has seen the Meister- 
stiick in the museums of the old guild halls of Europe and appreciated 
the training which entitled the maker to be called a masterworkman, 
he understands the part which the Wanderjahr bore to the development 
of the journeyman. But let no one deceive himself. Full appreciation 
of foreign clinics is possible only to one who fully understands the 
language in which they are conducted. Flitting visits to clinics without 
complete understanding of all that is said detracts much from their value. 

There is another thing which we may well learn abroad, and that is 
breadth of surgical knowledge. As clinicians I believe there are many 
American surgeons who have few superiors. I have no hesitation in 
saying that the best of our hospitals compare favorably with the best of 
Europe. Personally I should trust myself to many of my surgical 
friends, numbers of whom belong to this association, as quickly as to 
any in the world. On the other hand, I believe a man of wide observation 
and acquaintance both in this country and in Europe must acknowledge 
that for breadth of training and scholarship there are few surgeons in 
the United States who have reached the same stature as the best surgeons 
of Europe. Let us be candid among ourselves! How can it be other- 
wise? Here a young man spends four years in a medical school, a year 
and a half in hospital and perhaps one, or possibly two years abroad, at 
most seven and a half years. A few may spend more time, but they 
are relatively few. He may then secure a position in a dispensary! 
Some years later he may be appointed to a service of a few months 
yearly on the staff of a small hospita!, or to a subordinate position on 
the staff of a large hospital. Several, sometimes many years pass, before 
he secures a position of importance, with a large material of his own. 
In the meantime he has slaved and worked as few men in other profes- 
sions ever work, with no remuneration and little recognition, earning his 
living from small fees, carrying on research and literary work, often 
far into the night. How is it possible under such conditions to expect 
of a man the highest and the best? Those who can endure the strain, 
reach distinction, and live to reap the reward are very few indeed. Com- 
pare this with the career of the German surgeon. He completes his 
preliminary training at the average age of 20 years. He studies medicine 
six years. Not infrequently he serves for a year as an assistant in an 
anatomical and perhaps also a pathologic laboratory. Not to enter too 
much into detail, he then becomes an assistant in some surgical clinic 
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with immense material, where the variety of cases to be observed is 
enormous. It is by no means rare for a young surgeon to be attached 
for a short period, to several clinics in succession. He then receives a 
regular appointment to some clinic as assistant. I have personally known 
many men to serve in this capacity for four, five or even six years. As 
second assistant a man receives sufficient remuneration to enable him to 
live comfortably and he usually operates on many cases. As first assist- 
ant he does a large amount of operating and if in a university perforrhs 
the functions of the professor in his absence. By teaching and private 
fees he also enjoys a considerable income. Thus, beginning his profes- 
sionai study at 20, he is perhaps eight years without remuneration, and 
for a year or two he may gain little beyond a livelihood. By the age 
of 30 he becomes a first assistant, when his position and living are well 
nigh secure. If he is possessed of ability, commonly after from three 
to five years he is called to become chief of some large hospital or 
professor of surgery in one of the smaller universities. Here he is abso- 
lute in authority in his clinic; his professional and social position are 
secure; he receives a small salary and when he grows old he receives 
a pension. Distinguished ability insures him honorable titles, which 
in Germany have great value, and there is open to him the professorships 
of the great universities, with their great rewards. From the time of his 
assistantship onward he has official vacations, paid assistants, assured 
income. He commands leisure for reading and literary work and facili- 
ties for investigation. Let any distinguished surgeon in this audience 
compare these advantages with his own, and only then will he realize 
to the full extent the relative disadvantages under which he has labored. 
If our young men by travel can come fully to appreciate the great disad- 
vantages under which they labor, and still more, if those who have already 
reached the height of their careers, or are approaching the end of their 
labors stop to consider, is it not possible that the young man may be 
stimulated and inspired, and that the older surgeon may become more 
helpful and more generous to the young? “Hope deferred maketh the 
heart sick,” and many is the assistant to whom the upward way has 
seemed long; many the young man who from lack of encouragement has 
failed: Gentlemen, I have cited German conditions alone, since time 
fails me to speak of others. All advantages and disadvantages are with 
no one country. We may learn much in many lands, and a full appre- 
ciation of the conditions in other countries must aid us in developing 
our own. 

We have thus sketched rapidly the factors entering into professional 
training. We now turn to the consideration of the conditions which 
surround the practice of surgery. I have already said that the proportion 
of thoroughly trained and scholarly surgeons is less than could be desired. 
We all of us know surgeons who by native ability and great labor have 
reached positions of deserved eminence. Who will question that greater 
opportunity might have brought them greater success? Who can doubt 
that greater training and a better literary style might have made them 
more effective in the transmission of their knowledge, whether as teachers 
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or writers? Because some have attained distinction through natural 
ability though lacking early opportunity, will any one question the desira- 
bility of developing a professional standard which, for breadth of scholar- 
ship, power of expression and general culture will place the profession 
of this country in a position of preeminence, view it from what stand- 
point you will? 

The conditions under which surgery is practiced in this country have 
undergone rapid change during the last twenty or thirty years. In the 
early part of my professional career it was relatively rare for operations 
on people of means to be performed in public hospitals. A very limited 
number of private hospitals existed. Most operations, save those on 
people of relatively small means, were performed in homes. The younger 
men among you have no conception of the fatigue and mental anxiety 
attendant on operations thus performed, with the associated dangers of 
sepsis. The development of hospitals in this country has been remark- 
able and their equipment is unsurpassed by any in the world. This 
development came first in the large cities, and the excellence of the work 
performed attracted the attention and commanded the confidence of the 
public, until now almost every one looks on the hospital as the safest 
place fer operations. There is, however, a side of this question that a 
surgeon in active practice might hesitate to discuss, lest a selfish motive 


*might be ascribed to him. Every man in this audience is acquainted 


with hospitals which command his fullest confidence. Relieved by my 
position from all question of personal interest, I think you cannot teke 
it amiss if I state frankly that there are other hospitals which are 
absolutely undeserving of confidence. In our large cities are hospitals 
poorly equipped, manned by men unworthy of confidence, while in almost 
every small town are being built hospitals wholly unworthy of the name; 
and in these are being undertaken operations which are safe only in the 
most experienced hands. The great public does not understand the dif- 
ference. Ts them a hospital is a haven of refuge, a place of safety. This 
ought to be so. Every man in this audience knows it is not. What is 
the remedy? There is but one, and it is in the hands of the general 
profession. No surgeon or hospital should be recommended for any 
reason than because they are able, trustworthy and safe. Do not misun- 
derstand me. I do not stand for the man who is notorious, but for the 
one who is competent. I do not criticize a hospital because it is small, 
whether it is in the city or country, nor do I commend a hospital because 
it is large. There is but one measure. Is it safe? Can it do better work 
than others? The public has not yet learned to discriminate. The 
profession should have already done this,’ before the public shall have 
become our critics. For the development of surgery the profession needs 
the complete and also the permanent confidence of the general public. 
It is only as we enjoy this that we shall have the fullest support, whether 
it be for private, endowed or municipal institutions. What is true of 
institutions is equally true of men. I can remember the time when one 
could count on the fingers of his two hands, if not on one hand, the 
number of men in the United States who practiced exclusively surgery. 
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Conditions have changed greatly. Unfortunately there is now too large 
a number of so-called surgeons, undeserving of the name. I remember 
a general practitioner who desired to enter on a certain department of 
surgical work. He disappeared from his home city six weeks and returned 
a full-fledged specialist. His wife remarked that she did not realize 
a man could learn so much in so short a time. 

While postgraduate schools have done a great and valuable work in 
supplementing the training of medical practitioners, and while I do not 
wish to be understood as criticizing them in any unjust way, it is but 
the simple truth to say that too large a number of so-called specialists in 
this country are the product of a few short weeks spent either in post- 
graduate schools or abroad, by men ignorant of the languages of the 
countries which they visit. They return as specialists, appealing to the 
support of their fellow practitioners and to the public. The public is 
grievously wronged. The profession, if it recognizes their claims, is 
deeply culpable. No man should be recognized as a specialist who has 
not by prolonged study and large opportunity achieved the unusual know]- 
edge and experience which entitle him to be distinguished by his con- 
fréres as a man worthy of special recognition. To support a man not 
thus equipped is to aid in foisting him on an undiscriminating public 
and is to do a great wrong. Too manr men in this country posing as 
specialists are worthy only of special contempt. The man worthy of the 
name we should all delight to honor. 

There are several other topics which I almost hesitate to discuss. I 
believe, however, there are some things’ which ought to be said, and I 
know of no audience and no state.in which the attitude of the profession 
is more important than in Illinois. I shall, therefore, state my position 
clearly, relying on your candor to receive my criticisms in the same spirit 
of fairness with which I shall attempt to present them. One thing of 
which I shall speak is that of research. To the man who adds to human 
knowledge is due the greatest honor. To Sir Joseph Lister this came 
during his lifetime. The world delighted to do him homage. It should 
thus honor every man deserving of it. A teacher, perhaps the greatest 
in the United States, has said, “original investigators are few. Men 
having the requisite qualifications are rare. When you find one cherish 
him as you would a hidden treasure. Protect him, aid him, honor him.” 
I fear, gentlemen, the glamor of research, with the rewards attaching to 
successful work, has led to the publication of much the adoption of which 
has entailed untold human suffering. The profession has been too con- 
fiding. -It has taken men at their personal estimate, and their publica- 
tions at their face value. Some have been too ready to seek a reputation 
as being thcroughly abreast of the times by the employment of every new 
thing. As I said in the béginning, if clinical observation and experience 
count for anything they should at least suggest that an innovation is 
probubly wise, safe and worthy of adoption or they should lead the surgeon 
to caution and make him ask for evidence, before hastening io adopt it. 

It is only necessary to follow the career of some men and to have a 
sufficiently retentive memory to know that they have constantly proposed 
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new things which have almost invariably proved valueless or even danger- 
ous. It is time enough to publish disceveries after they have received 
careful consideration, and the place for publication is the professional 
rather than the Associated Press, Any man of ordinary ability may 
secure publicity if he will pay the price. There are few, very few, who 
cannot confine the publications of their doings to professional journals. 
The man who continuously and universally flaunts his discoveries and 
doings in the daily papers would be a fitting help-meet for Lydia 
Pinkham. Men whose wonderful discoveries constantly prove valueless ; 
men who continuously and wilfully court publicity are a curse to the 
’ profession. On the other hand, I greatly honor those who have given 
great labor and even their lives to the development of knowledge. Amer- 
ica has made the world its debtor, and there are not a few of our profes- 
sion whose names should be remembered among the great benefactors of 
the race. No leaf, however, should be plucked from the wreaths which 
we would gladly place on their brows, to be given to one who has sought 
reputation by so-called research, undeserving of the name, or publicity 
through channels which should not be utilized for the publication of 
professional work. The profession should be careful to recognize to the 
fullest degree real worth. It should be cautious not to be misled by that 
which is spurious. ‘There are some men whom we know personally whose 
writings we take at their face value, being confident that they represent 
careful investigation and a truthful statement of fact. Did we know 
others equally as well we would feel little assurance of the correctness of 
their claims either in research or’ clinical subjects. 

There remains but one other unpleasant subject to which I must refer. 
It is only about fifteen years ago that I heard the suggestion that a com- 
mission should be paid by the surgeon to the practitioner bringing him 
patients. That such a thing could exist in an honorable profession had 
never before occurred to me. I have only to say that any practice which 
will not bear the full light of day is pernicious. Should it ever be gener- 
ally believed that so dishonorable a practice existed, it would cost the 
profession the confidence of the public. I do not believe that any honor- 
able man who will stop to give the matter careful consideration will ever 
either give or receive a commission. Men should be sought in consulta- 
tion for the sole benefit of the patient. No other consideration should 
weigh for a moment. To follow this method is to deserve the confidence 
and honor of the community and to build up good men. 

I have now finished the consideration of several subjects which, as 
I said in the beginning, 1 hesitated to mention, and I am glad in closing 
this address to turn to a few things which are more agreeable. 

There is nothing which contributes more to the success of a hospital 
and the development of surgery than to hav® the surgical department 
under a single control. A small service under one man is much more 
to be desired than a larger service divided among several men. If it is 
impossible in existing hospitals to attain to the one man service, it is 
far better to divide the material and wards so that coexisting services 
may be absolutely independent of each other. It is well nigh impossible 





JULY, 1912 DUDLEY P. ALLEN 37 


under the old form of service, rotating every three, four or six months, 
as the case may be, to instal] and perfect any method of procedure so 
as to produce the most perfect results. Though all the men on the staff 
may have preeminent ability and work harmoniously, exactness of method 
and continuous observation in wards, operating-rooms and pathologic 
laboratory are impossible. Assistants are not so thoroughly trained, nor 
are they likely to be given as much opportunity to perform operations 
or conduct research and report clinical observations. Records are not 
likely to be kept on the same plan, and thus any tabulation of results is 
usually unsatisfactory. The ideal hospital organization is to have a 
surgical service under a single head, or if this is impossible under heads, 
each of whom: has absolutely independent staffs, wards, operating-rooms 
and laboratories. No great commercial, financial or manufacturing enter- 
prise can be conducted successfully under divided authority. To conduct 
chemical experiments, except under a single direction, would be to invite 
failure. There is no branch of professional activity in which perfection 
of detail is more important than in surgery. Nowhere is the responsi- 
bility greater. It is for this reason I believe a surgeon’s authority should 
be as great as his responsibility. In a word it should be supreme. If 
with such authority a surgeon cannot produce superior results, I believe 
the governing authorities of a hospital are fully warranted, after a suffi- 
cient time has been given to demonstrate this lack of ability, in vacating 
his position and filling it with some one more capable. 

What are some of the resulis the surgeon should be able to produce? 
If given adequate equipment and facilities with a corresponding corps 
of assistants and nurses he should, first and foremost, produce a united 
corps of workers. There is every opportunity to arouse their enthusiastic 
support. Second, he should show superior clinical results. The propor- 
tion of deaths to the number of operations should be deereased, the per- 
centage of cases developing sepsis should grow less, and consequently the 
average length of time spent by each patient in a hospital bed should be 
shortened. ‘The public knowing definitely under whose care they would 
come on entering a hospital would have increased confidence. Cases 
requiring long-continued care or successive operations would be benefited, 
records, pathologic investigations, research and clinical reports would be 
more exact and valuable. Teaching would be more effective. The surgeon 
would make a reputation for his hospital and in return benefit by that 
reputation. Fewer surgeons and hospitals but better ones would be to 
the advantage of the public. 

To summarize the conditions which will tend to the development of 
surgery, they are briefly these: broad, accurate (and I emphasize the 
word accurate) preliminary training; in professional study a thorough 
knowledge of all general subjects; especially those of anatomy, pathology 
and medicine; thorough training in surgical anatomy, pathology and 
diagnosis; an intelligent knowledge of all special departments, in order 
that complicating diseases may be recognized. This much is essential. 
None but a school of the first grade can give it. No school can do more 
than this in four years. The influence of the entire medical profession 





38 ILLINOIS MEDICAL JOURNAL JULY, 1912 


should be in favor of medical schools of the highest standards. Training 
toward specialism should await postgraduate study. After graduation 
hospital training is indispensable, and the man is fortunate when the 
various services of a hospital work in such sympathetic association as 
to give the assistants, not to mention the chiefs, the benefit of mutual 
observation. Subsequent study in other hospitals of this country and 
Europe is greatly to be desired. 

What has been said of the personal character and qualifications of 
the surgeon need not be repeated. The profession should show its 
approval of men of long training, high scientific attainment and correct 
and honorable methods, by seeking in counsel such men and such men 
only and by discountenancing the pretensions of all others who do not 
measure up to this standard. The aim should be to develop hospitals of 
the highest grade, and to train assistants through a prolonged service to 
thorough competency. A surgical service under a single chief has great 
advantages, and should rightfully entail great responsibility. Assistants 
trained in such a service would be fitted to occupy responsible positions 
in other hospitals and medical schools. Eminent ability displayed by men 
in the small hospitals and schools should lead to promotions to positions 
of greater influence and honor elsewhere. One of our greatest needs is 
that medical schools should be able to call to a teaching position the man 
of the highest ability, wherever they may find him, and at the same time 
provide him with clinical material. Clinical material should go with 
the teaching position rather than that men should be appointed as 
teachers because they control clinical material. 

Why have I ventured to speak so plainly concerning the essentials 
necessary to the development of surgery in the United States? It is 
for the reason that there is absolutely no power to help the profession 
except the power of such preeminent ability and service as will compel 
the attention and finally command the enthusiastic support of the public. 
Abroad surgeons are given by the government salaries as clinicians and 
teachers. They receive titles of distinction, promotions from one univer- 
sity to another, positions which insure large incomes, and leisure for study 
and writing. Spencer Wells was knighted. Lister was made a peer. 
Baron Larry and Civial were the associates of emperors. The statues of 
Wilms and von Langenbeck stand on the Sieges Siule of Berlin. On the 
contrary, some of our greatest discoverers and surgeons have toiled by 
day and carried on research far into the night; have lived unrewarded, 
died in penury and lie in unmarked graves. Who, of the many who have 
deserved much, have received adequate reward ? 

With all my criticisms do not for a moment imagine I do not esteem 
and honor my profession. The relative progress made by surgery in the 
United States during the last thirty years is, I believe, unsurpassed if 
not unequalled by any other country. What is needed is broader training 
and broader opportunities. 

If students wil! seek only those schools and hospitals which give them 
thorough instruction, if the profession will recognize as surgeons only 
those who by character, methods, training and experience are worthy of 
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the name, if all will unite in so organizing hospitals that authority and 
control may be coextensive with responsibility, if we will recognize and 
reward sterling achievement and character, and these alone, we shall do 
much to secure for surgery and similarly for every department of our 
great profession the recognition, the support and the honor they so richly 
deserve. 





A STUDY OF SEVEN HUNDRED GENERAL ANESTHESIAS 
BY THE DROP METHOD 
WITH SPECIAL REFERENCE TO THE BEHAVIOR OF THE 
EXTRAOCULAR MUSCLES AS AN INDEX OF THE 
DEGREE OF ANESTHESIA * 


Samvuet Dopps, M.D. 
Catro, Int. 


This series embraces all kinds of surgical operations, emergency and 
otherwise, so it is a fair study of anesthesias under varying conditions. 
I made clinical notes of each anesthesia. No death occurred under an 
anesthetic, and in no case in which death occurred subsequent to opera- 
tion could it be attributed to the anesthetic. No case of ether pneumonia 
or delayed chloroform poisoning occurred. 

Choice of Anesthetic.—As statistics prove that ether is safer than 
chloroform it should be preferred, except in young children and in old 
age, unless there are contra-indications, renal disease, acute cold, bron- 
chitis, or other trouble in which increased secretion of mucus caused by 
ether might interfere with respiration, or might lead to some unpleasant 
after-effects. 

In order to decide which drug to use, and in order that it may be 
given satisfactorily, the patient should have had a physicial examination 
and should come to the operating table with an empty stomach and a 
clean intestinal tract; but of course in emergencies it is usually not 
possible to do anything more than listen to the heart and lung sounds, 
observe the condition of the arteries and approximate the blood-pressure. 
So it is that oftentimes an anesthetic is not given under the most favor- 
able conditions. 

There are physical conditions that render one an unfit subject for 
both anesthesia and surgery; there are other conditions that preclude 
anesthesia but will admit of surgery. A man, aged 29 years, with badly 
damaged heart valves, with cyanosis, dyspnea and other unfavorable signs, 
was operated on safely and painlessly under cocain for carcinoma of the 
testicle. 

The question of administering an anesthetic to one with valvular 
disease is a matter of judgment; each case must be decided on its 
merits. To systematically deny every one with a heart murmur the 
benefits of needed surgery is wrong: A woman, aged 31 years, with 


* Read before the Alexander County Medical Society, March 21, 1912. 
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mitral regurgitation, but whose compensation was well established, was 
operated on for diseased tubes under ether. On general principles, 
forty-eight hours before the operation she was given digitalis in moderate 
doses and one-half hour before the operation 14 grain morphin with 
1/150 atropin hypodermically. She went to sleep in ten minutes with 
three ounces of ether and was under it eighty minutes, taking altogether 
eight ounces. There was not the slightest untoward symptom at any time. 

There are patients who say they have “heart disease” and have been 
told never to take an anesthetic, but when you examine the heart and 
find nothing wrong you naturally wonder upon what grounds such advice 
was based. 

Young children do not take kindly to ether; it is irritating to their 
respiratory passages. It is well to precede it by chloroform until the 
patient is relaxed. 


CLOSED AND OPEN METHODS COMPARED 


Stages of Anesthesia.—Under the closed, or cone method of giving 
chloroform or ether there are four stages described: 1. Stimulant. 
2. Narcotic. 3. Anesthetic. 4. Paralytic. Quoting briefly from Soll- 
mann’s Pharmacology: The stimulant stage is characterized by “a feeling 
of warmth ; sensation of asphyxia; pricking and smarting of nose, throat 
and conjunctiva; hypersecretion of mucus, tears, saliva and possibly 
vomiting. Face flushed, pupils somewhat enlarged, pulse accelerated ; 
respiration somewhat quickened and irregular—all effects of the excite- 
ment.” 

Narcotic stage: “Special senses disturbed ; hallucinations, sensation 
of stiffness and want of control of muscles. Patient loses self-control 
and gives way to manifestations which vary with his character—loud 
talking, laughing, singing, swearing, etc. Struggling and sometimes 
convulsions. Skin moist and warm; face reddened; pupils contracted ; 
apex beat more pronounced ; sensibility to pain blunted but not abolished. 

Anesthetic stage: “Paralysis of the brain and of the motor reflex 
centers of the cord, and lowering of the medullary centers. Consciousness, 
sensation, and most reflexes lost—the cornea! reflex being among the last. 
Muscles lax; sometimes relaxation of sphincters. Pulse slow, full, and 
soft, due to lowered blood-pressure. ‘Respiration slow, shallow, but 
regular; temperature falls. Face pale with chloroform, often cyanosed 
with ether.” 

Paralytic stage: “To be avoided. Progressive medullary paralysis. 
Respiration becomes irregular, stertorous, labored and then ceases. Skin 
cold and pale; pupils widely dilated; pulse slow and weak and ceases 
normally after respiration.” 

By the open or drop method, there are, clinically, but two stages. 
The first is from the beginning of the anesthetic up to complete anesthesia ; 
the second is from complete anesthesia to the end of the operation. The 
first is a combination of the first, second and third, described in the fore- 
going text: Stimulant, narcotic, and anesthetic, but the transition from 
one to the other is so gradual, with the symptoms throughout usually 
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relatively so mild, it would seem unreasonable to think the same drug 
could be made to act so differently merely by the manner in which it is 
given. The second stage is a prolongation of the end-results of the 
first stage with threg objects in view, namely: A. Keeping the patient 
free from pain. B. Sufficiently relaxed so that the surgeon may do his 
work properly. C. Holding the patient on safe ground. 

Only so much of the anesthetic should be given therefore as is actually 
required, and as a rule the amount needed for this stage is relatively 
much less than for the first stage. 

Preparation.—Beside the usual surgical preparation, the evening 
before the operation, the patient should eat a light meal and take a 
laxative ; the next morning fast and receive an enema. All impedimenta, 
such as false teeth, “rats,” etc., removed; a hypodermic of morphin and 
atropin given; and all constrictions about the neck, chest, and waist 
loosened. 

The patient lies on the level table with the head resting on a small 
pillow; the lips and nostrils are anointed with vaselin; wrists secured 
with a gauze bandage “to keep the arms from falling down beside the 
table”; another gauze strap placed around the thighs just above the 
knees and the ends brought under the table and fastened together; the 
eyes are covered with a soft towel. 


HOW TO GIVE ETHER 


Inhaler or Mask.—An Ochsner inhaler is used in which is fastened a 
layer of stockinette and over this are placed four layers of gauze about 
sight inches square. A second piece of gauze folded to eight thicknesses 
about three inches wide and eighteen inches long has a buttonhole cut 
in either end. One buttonhole is slipped over the handle of the inhaler, 
the gauze wrapped round its circumference and the other buttonhole 
slipped over the handle. The mask now has the appearance of a turban. 
The second piece of gauze covers the borders of the first and also serves 
to fill up the depressions in the face when the mask is applied closely. 

Dropper.—A dropper may be improvised from an ordinary bottle, 
cork, and a wick made of cotton or gauze, by cutting two grooves in the 
eork—one for the wick and one for the entrance of air. But the best 
dropper I have ¢ver used is the Rohrig. It is equally suitable for ether 
or chloroform ; the number of drops per minute can instantly be regulated 
by shifting a small lever with one finger; and it is a very economical 
instrument. 

First Stage. First Step—Take the inhaler in your left hand and 
hold it about three inches from the patient’s face. In your right hand 
hold the dropper with its point about an inch from the mask—if held 
too far away ether will spray through the mask, much to the patient’s 
discomfort. Allow the ether to flow at the rate of 80 to 100 drops to 
the minute and reassure the patient by explaining to him that while the 
odor of the drug is not very agreeable, still it will do him no harm; that 
soon he will become accustomed to it; that the more he tries to go to 
sleep the less ether will be required; that it will be given drop by drop 
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with plenty of air; that it is perfectly safe and he need have no fears; 
that no operative work will be done until he is asleep; direct him to 
breathe naturally instead of telling him to breathe deeply, as is so often 
done. Tell him all he has to do is to go to sleep. 

After this half-minute talk lower the mask an inch and in fifteen or 
twenty seconds lower it a little more. If the patient has a feeling of 
strangling, coughs or turns away from the mask, raise it a little until 
he breathes freely two or three times, then lower it as far as you raised it. 
Leave it'there for a few inspirations and then lower it further, but if at 
any timé the patient shows intolerance elevate it as you will also do if 
he requests it. In this manner feel your way along, lowering the mask 
little by little until it comes to rest upon the patient’s face. You will 
consume three to five minutes in accomplishing this much; sometimes a 
little longer. 

Second Step—Don’t be in a hurry. This is a critical time, not 
dangerous to life, but very dangerous to the success of your undertaking. 
Give the patient all the time he needs and you will be successful. After- 
ward he will be grateful to you for having shown him consideration. 
(There are many fine points in the art of anesthesia beside merely 
dragging the patient through withqut killing him). 

With the mask resting on his face and ether dropping 100 to the 
minute the patient feels the effect of the drug more and more with each 
inspiration. He can talk and answer questions, though confusedly. He 
has increasing hallucinations, maybe of all the five senses. Upon these 
he bases delusions, the character of which is greatly influenced by external 
stimuli. Touching a sore place or even so much as laying one’s hand 
on him may cause him to offer resistance, and he is amenable to mental 
suggestion. 

Gently remove ‘the pillow, raise up the jaw, watch the respiration, 
pulse, pupils, and color, and as breathing grows deeper with relaxation 
more evident, increase the rate of flow to 250 or 300, or 500 to 800—as 
may be necessary—and very soon complete anesthesia will be reached. 
But don’t touch the cornea to find out. 

The patient is now in the second or operative stage and the ether 
should be dropped back to 60 to the minute, but promptly worked up to 
the rate necessary to maintain anesthsia—which rate cin be determined 
in each case only by actual trial. 

As the operation proceeds the anesthetic can and should be withdrawn 
at times and resumed only upon signs of returning consciousness. The 
point is to find out not how much he can take but how little, and one 
of the most taluable guides to this is the ocular index; which I shall 
describe fully later on. 


TIME AND AMOUNTS 
Ether. First Stage-—During the latter part of the first step and the 
early part of the second step are when most people meet with difficulties 


in giving ether, and call for the chloroform bottle. It all comes about 
through trying to hurry matters. Nothing is gained by it; in fact time 
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is lost. If you will gain the patient’s confidence, then go at him gently; 
beginning with a small and highly dilute dose; allowing the patient and 
his mucous membranes to become accustomed to the pungency of the drug; 
advancing a little or receding, as seems advisable; there are very few 
people who will not go to sleep as quietly under ether as they would under 
chloroform. 

This stage will require from 6 to 10 minutes. In my series the 
shortest time was 4 minutes; longest, 20; average-814. It will require 
from 2 to 4 ounces. The smailest in my series was 6 drams; largest, 6 
ounces ; average, 2.7 ounces. 

Alcoholics are included in these figures, and of course they are 
notoriously resistant to any anesthetic. Frequently they will require 
a large amount and it must be more concentrated, at least for a time. 
This is done by throwing an extra covering (four thicknesses) of gauze 
over the mask. I have also found that robust male subjects from 18 to 25 
years old are, many of them, quite resistant. The youngest subject I 
have etherized was 6 years of age; oldest, 84 years; average age in 100 
consecutive cases, 29.5 years. 

Chloroform. First Stage—The plan of giving chloroform is quite 
different. A smaller mask may be used and it is covered with only one 
layer of stockinette. The patient does not, as a rule, need to be coaxed 
along quite so much as with ether. An anesthesia with ether is measured 
in ounces while with chloroform it is measured in drams. So the latter 
is dropped a great deal slower and the patient goes to sleep with a very 
much less amount, and in a shorter time. It should always be proceeded 
with extremely cautiously, especially in infants. The quieting effect of 
the very first drop in an infant ought to convince one of the potency of 
the drug. 

The amount required for this stage of chloroform will vary from 
.5 to 2 drams. In my series the smallest was 10 drops; largest, 2.5 
drams; average, 1.3 drams. This average includes all ages and al! con- 
ditions. Many children can be fully anesthetized with less than .5 dram. 

The time required will be from 2 to 6 minutes. The shortest was 1 
minute; longest, 15; average, 5. This average can be reduced, but it 
*sn’t safe and it isn’t necessary. The youngest subject was 8 days old; 
oldest, 74 years ; average age in 100 consecutive cases, 21.5 years. 


ETHER OR CHLOROFORM 

Second Stage-—When complete anesthesia is reached the second stage 
begins, and as stated before, the anesthetic is given in smaller amounts— 
the exact amount having to be determined in each case. 

The longer the operation the less anesthetic will be required, pro- 
portionately ; that is to say, the amount required will be in inverse ratio 
to the length of the operation. Of course one will meet with exceptions 
to this rule. 

TOTAL AMOUNTS AND TIME 


The full amount of anesthetic required for the first and second stages 
depends upon several factors: 1. amount required for first stage; 2. 
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amount required for second stage; 3. dilution; 4. atmospheric conditions; 
5. kind of dropper; 6. character of operation; 7%. time of beginning 
operation ; 8. length of operation and speed of operator. 

1. This has already been commented upon. 2. The amount for the 
second state will vary normally with different subjects, depending upon 
their susceptibility; some will require three or four times as much as 
others. 3. If the mask is not properly made or does not fit well down 
over the face the patient will get too much air. It will be found in some 
cases that the anesthetic will have to be made more concentrated by the 
use of an extra gauze cover. 4. I have made no observations as to the 
effects of temperature or barometric pressure but they, of course, influence 
evaporation. 5. A homemade dropper may give too large a drop and flow 
too rapidly. A Rohrig dropper running at the rate of 100 drops to the 
minute will discharge a dram of ether in about 200 drops; of chloroform 
in about 240. As the rate of flow is controlled by a tapering needle 
point, the faster the flow the larger the drop, hence fewer of them to the 
dram. 6. The anesthetist should be thoroughly familiar with the 
technic of all operations so that he shall give only so much anesthetic 
as may be required to keep the patient free from pain and properly 
relaxed. It is neither necessary nor desirable to keep up a continuous 
administration of the drug. Frequently it may be withdrawn for 5, 10, 15 
minutes or more at a time during parts of many operations, and nearly 
always before an operation is finished—all the stitches placed. For 
example: In an appendectomy, after the incision is made, as a rule it 
can be used quite sparingly. However, in this, as in all operations, 
especially abdominal, the patient must not be allowed to recover suffi- 
ciently to start retching. Very often a number of operations are done 
at one sitting, as for instance; dilatation and curettage, trachelorrhaphy, 
perineorrhaphy, and removal of hemorrhoids. The dilatation of the os 
occurs during the first part of the work ; the dilatation of the sphincter ani 
during the last part. Both require complete anesthesia. The in-between 
work is done with less, but the anal work is anticipated by increasing the 
amount for a few inspirations, bringing the patient to the proper stage. 
Then after the spincter ani is dilated the anesthetic is withdrawn 
permanently, as in a long series of operations such as this, it is probable 
that no more will be needed for the few minutes required to remove the 
hemorrhoids. . 

The anesthetist must also understand what reflex manifestations to 
expect. In operations on the gall-bladder or other parts in the vicinity 
of the diaphragm the patient wil! grunt or moan or breathe irregularly. 
Dilating a sphincter will partially arouse the patient, perhaps causing 
him to gasp or his pupils may dilate. All such signs must be understood 
so that one may differentiate between profound anesthesia and returning 
consciousness. 

?. Time of beginning operation. By this I mean beginning an opera- 
tion before the patient is quite ready. It will prolong the first stage 
indefinitely, and as relatively more anesthetic is required for the first 
than for the second, the total amount used will be greater than it would 
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have been had the operation been postponed a minute or two. There are 
also elements of danger in this. It favors shock; and if the patient 
suffers pain he may hold his breath, then inhale very deeply, getting a 
dose with one breath that should have been distributed over several 
inspirations. This is especially dangerous with chloroform. 

8. The longer the operation of course the more anesthetic will be 
required. A speedy operation is not always the best and safest one. All 
diseased conditions must be rectified so far as possible, whether it takes 
three minutes or three hours; otherwise the patient might better have 
been left alone. When somebody devises a practical way of closing 
wounds quickly, the time of many operations will be reduced 25 to 50 
per cent. 

The smallest total amount of ether used in any one operation was 
1 ounce in 15 minutes; the largest 20 ounces in 83 minutes; average 
amount in 100 consecutive cases, 7 ounces in an average time of 63.5 
minutes. 

The smallest total amount of chloroform (per minute) in any case 
was 5 c.c. in 30 minutes to a child 19 months old; largest amount 2.5 
ounces in 117 minutes; average in 100 consecutive cases, 5.7 drams in 
an average time of 38 minutes. The longest time ether was administered 
was 201 minutes, chloroform, 153 minutes. These figures do not mean 
that ether was given continuously for 201 minutes, nor chloroform 
continuously for 153 minutes. They represent the time from the begin- 
ning of the anesthetic-until it was discontinued permanently. As already 
stated, in many operations the anesthetic*is left off for long periods and 
resumed in anticipation of work ahead; and usually it is left off some 
time before the operation is quite complete. 

Temperature—An elevated temperature does not contra-indicate 
anesthesia, but one should hesitate about anesthetizing a patient with a 
very low temperature as the anesthetic will send it still lower. Also shock, 
hemorrhage, etc., must always be considered. 

Pulse.—For a long time I kept a record of the pulse in both stages of 
anesthesia and I found that a rapid pulse with no other symptoms that 
could be considered alarming, didn’t mean anything serious. In about 
100 anesthesias, with temperatures ranging from 98.2 to 101, the pulse 
in the beginning ran all the way from 90 to 120, 125, 130, 135, or even 
faster, due to nervous excitement, and in many cases there was irregular 
rhythm. From fear alone many patients are pale and cold and some are 
more or less livid, due to vasomotor disturbance. Sometimes this 
nervous condition is carried well over into the second stage, less often 
clear through it, giving a rapid pulse, but the rhythm becomes regular. 

This state of the pulse, with the other signs as they should be, is not 
alarming. It can be slowed down with more anesthetic, but unless I 
think the patient really needs more, in anticipation of the work yet to 
be done, or because he feels some sensation, or is not properly relaxed, or 
for some other good reason,.I do not push the anesthetic just for the 
sake of slowing down the pulse, except to keep it within bounds. 
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In exceptional cases I have noted a pulse of 120 carried clear through 
an operation while at the same time the patient was properly relaxed. 
unconscious of pain, breathing quietly, pupils contracted, color good. 
all signs, in fact, with the exception of the pulse just as they should be. 
This is purely a reflex disturbance brought about by trauma. It is liable 
to occur more especially in cases in which the operation has been started 
before the patient was quite ready. In any case the cause of a rapid pulse 
must be fully investigated. Nothing should be taken for granted. It is. 
after all, the quality of the pulse more than its rate that gives us real 
concern. 

Respiration.—This is the vital thing to be watched.. In more than 
700 anesthesias I never knew the heart to cease beating, but several times 
respiration has stopped, once under chloroform for a time that seemed 
much longer than it really was. In all cases withdrawing the anesthetic. 
lowering the head, making traction on the tongue, and performing 
artificial respiration, restored the breathing quite promptly and the 
operation proceeded. 

The experienced anesthetist develops a keen sense of the respira- 
tory action of each patient sleeping under his care. No matter 
what he may be doing at the moment his eye or ear immediately detects 
a missing respiration. There are several causes for arrested breathing. 
One is the patient has an overdose; on the other hand he may not have 
enough and is holding his breath. Or the tongue may drop back and 
obstruct the breathing. In any event this warning must be heeded with 
all haste. 

Color.—With ether 83 per cent. were flushed; 7 per cent. pale; 10 
per cent. cyanosed. With chloroform 75 per cent. were pink ; 14 per cent. 
pale; 10 per cent. cyanosed. 

Atropin helps to flush. Cyanosis will be greatly relieved by keeping 
the patient’s tongue well up and getting rid of mucus. Holding up the 
jaw becomes tiresome and it will be found very convenient to turn the 
patient’s head to one side and keep it there. This helps to hold up the 
tongue, and if the head is lowered it allows mucus to collect in the buccal 
cavity where it will drain away or can be mopped out. But turning the 
head to one side or lifting the jaw upward and forward cannot be 
depended upon always to disengage the tongue. The tongue forceps 
may have to be used. After the tongue is drawn out, if it is desired to 
keep it out, the forceps should be taken off and the tongue held in the 
fingers with a piece of gauze. After a few minutes the tongue will 
become dry and the gauze will adhere to it, thus acting as a plug to hold 
the tongue outside the mouth, "giving the anesthetist a hand free to use 
elsewhere. 

Pupiis.—Under complete anesthesia the pupils are slightly contracted. 
If they dilate it is a sign of either too much anesthetic or not enough. 
In many cases the pupils will dilate if the patient is conscious of any 
pain. In 350 consecutive anesthesias there were fifteen in which the 
pupils were more or less dilated, but from the other signs it was evidently 
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a reflex disturbance due to trauma. In a few cases one pupil was dilated 
and the other contracted. 

Mucus.—Mucus may be very troublesome with ether, but there are two 
ways whereby a hypersecretion can be largely avoided. First: Giving a 
hypodermic of morphin and atropin prior to operation; second: Pro- 
_ ceeding slowly with the anesthetic, never crowding the patient. 

In a series of 275 ether anesthesias there were 44 in which mucus was 
secreted in slight to moderate amounts, and in a number of these’ it 
need not have occurred. There were five others in which mucus was so 
troublesome that ether was discontinued and chloroform substituted. 
There are some people whose respiratory tracts are so sensitive to ether, 
or in whom a slight cold has been disregarded, that there will be a 
hypersecretion no matter what precautions are taken. In 100 chloroform 
anesthesias there were two instances of hypersecretion. 

Resistance-—Under the closed or cone method of administering either 
chloroform or ether there is a great deal of resistance; more especially 
with ether. It is the rule. It is manifested in various ways. Talkative- 
ness, hilarity, emotionalism, combativeness, or convulsions. More often 
than not there will be a combination of these. The open or drop method 
changes this; resistance being the exception. 

Morphin and Atropin.—We have found it good practice to give a 
hypodermic of morphin and atropin before anesthesia. We have given 
it in 90 per cent. of cases and have never seen any ill effects from it. 
Quite to the contrary, we find that it has a very tranquilizing effect upon 
the nervous system; the heart and respiration are supported; it steadies 
the vaso-motors ; guards against shock ; less anesthetic-is required ; fewer 
patients perspire freely ; there is less post-operative pain and restlessness ; 
and it certainly reduces to a minimum the secretion of mucus and saliva 
which not only interfere with the anesthesia but, when swallowed in large 
amounts, are so often the cause of post-operative vomiting. 

An argument sometimes urged against morphin is that because it is a 
myotic the pupils will not dilate when the danger point is reached. I 
have had no experience with morphin alone; we always combine it with 
atropin, and this combination will not prevent the pupils from acting 
just as they would had these drugs not been given. 

The Ocular Index.—When the first stage of anesthesia has been 
accomplished we must slow up and hold the patient there safely, allowing 
neither (a) the anesthesia to become any more profound, nor (b) the 
patient to regain consciousness to any extent. In other words, we must 
find a safe middle-ground; learning just the right amount for our 
patient, give that much and no more. As a matter of course the right 
amounts for different individuals will vary within wide limits. 

What signs have we to keep us within proper bounds ? 

On the one hand we have danger signals from the pupils, respiration, 
pulse, and color; on the other hand signs of returning consciousness 
from the very same sources. In addition we have signs of returning 
consciousness shown by various muscular actions. How shall we interpret 
these different signals? 
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Let us arbitrarily divide anesthesia into partial, complete, and pro- 
found. There are three very important points concerning the pupils 
that must always be kept in mind. 

1. Under profound and dangerous anesthesia the pupils are dilated. 
So we must never venture that far; we must keep just as far away from 
it as possible and still have our patient properly anesthetized. 

2. Under complete anesthesia the pupils are contracted. But if we 
keep dropping on the anesthetic regardlessly we may very easily overstep 
the bounds of safety. Yet, fearing that the pupils may dilate, we may 
not give enough anesthetic and thus go too far the other way. 

3. Under partial anesthesia (a) the pupils may be contracted, or 
(b) they may dilate from reflex irritation due to trauma, which latter 
event frightens the novice into believing that his patient is about to die, 
when, in reality, he is about to wake up. 

The observation of the pupils as well as all other signs should be 
employed to inform us how to keep our patient just beyond the borderline 
of sensibility and not for the purpose of telling us how nearly death’s 
door he is. 

Besides the action of the pupils the early signs of returning sensibility 
are twitching, or may be rigidity, of the facial or other muscles, “fussy” 
breathing (especially expiratory), increased pulse rate, more pronounced 
apex beat, attempts at swallowing, rigid tongue, moaning, hiccough, or 
retching. Any one or a number of these may tell us that our patient is 
“coming to.” 

Aside’ from these I wish to call particular attention to the behavior 
of the extra-ocular muscles as an index of the degree of anesthesia. So 
far as I am concerned the observation of this sign is original: I have 
never heard it spoken of nor seen it mentioned in any literature. 

Through a careful study of the action of the eyeballs in hundreds of 
anesthesias observation has taught me that? Under complete anesthesia 
the eyeballs are motionless, but under lighter degrees they can and gen- 
erally do move, and as the patient approaches consciousness the movement 
becomes more pronounced. 

In the majority of instances the internal and external recti are the 
muscles taking part in this movement, which may be very spasmodic— 
a mere jerk or “glance”; a nystagmus so slight, in fact, as to be very 
easily overlooked unless watched for carefully. Instead of being a sud- 
den movement it may be a very slow one through a considerable arc. In 
still other cases the action will be seen as a convergent or a divergent 
squint ; or the superior and inferior recti will pull the globes up or down; 
or, less often, the oblique muscles act. 

The correct way to look for this sign is as follows: Leave off the 
anesthetic. Place the tip of your index finger above one upper eyelid 
and the tip of your little finger above the other and pull the lids wide 
open. Watch both eyeballs intently and very soon you will observe one 
of the actions as described. For some reason the action is more readily 
appreciated if both eyeballs are watched. In fact one may fail to see it 
otherwise. In a short time, as the patient approaches consciousness, 
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(especially if there be any trauma), you will observe that the movement 
of the eyeballs becomes more pronounced and presently the patient gives 
other signs of sensibility, such as twitching of one or more of the facial 
muscles, muscular rigidity, moving a finger, noisy breathing (especially 
buccal), quigkened pulse, retching, and so on. 

Now resume the anesthetic carefully and deliberately and you can 
carry your patient back to any desired degree and hold him there 
ad libitum. : 

I do not wish to convey the idea that all one has to do is to drop on 
the anesthetic and watch the eyeballs. It isn’t as simple as that. There 
is a small percentage of cases in which the eyeballs do not give this signal 
before other signs of returning consciousness are manifested. Moreover, 
one should never watch any one sign to the exclusion of all others. On 
the one hand he must be on the alert for danger signals and on the other 
for signs of returning sensibility. But I am laying particular stress upon 
this sign because it.has been of such great value to me in my own work. 
It tells me oftener than does anything else how to keep my patient on 
safe ground and administer to him a minimum amount of anesthetic. 
And I believe others will find it equally as useful if they will study it, 
learn to interpret it correctly and at the same time never lose sight of any 
other symptoms that should be watched. I can say that I have never seen 
the pupils dilate nor the breathing stop from an overdose when the eye- 
balls were moving, and I make it a rule to stop just short of keeping them 
motionless. If I find one of the exceptional cases, already alluded to, I 
still make use of this ocular sign by “trying out” the patient and finding 
what other signal he will give first. If he will not give me the ocular index 
promptly he must give me some other sign that I can rely upon. 

Festina lente is an excellent maxim to observe. It takes just so 
many minutes to anesthetize a patient and do it correctly. Some will 
require more time than others and they should be given all the time they 
need. Don’t allow any one to hurry you and don’t hurry your patient. 
Always be on the safe side. The idiosyncrasy one may have for chloro- 
form or ether is an absolutely unknown quantity. There is no possible 
way of determining beforehand how well any one will tolerate these drpgs, 
and the only safe plan is to approach the thousandth anesthesia with the 
same care and thoughtfulness as you did the first one—may be more. 
Any serious effects from chloroform are most likely to occur within the 
first few minutes. If you crowd your patient with it he may get an 
overdose very quickly and stop breathing. If you crowd him with ether 
you are simply going back to the days of barbarism, when we used an 
Allis inhaler and poured on ether by the dram—and the patient secreted 
mucus and saliva in like amounts. No wonder he had a “stage of 
excitement,” shrieked, tried to swim out, and required the services of 
three or four strong-arm men. Such scenes practically never occur under 
the drop method. 

I have never seen any one succumb to an anesthetic and—(having 
knocked on wood)—I hope I may never. While there is no way of prov- 
ing it, still I believe that many deaths have been due to carelessness and 
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inexperience, or the patient has not been properly prepared—or both; 
and the death has been charged up to the anesthetic because it couldn’t 
defend itself. I have a higher regard for ether than I have for chloro- 
form but I respect both. I believe any one who has given very many 
anesthesias will bear me out in the statement that often it is plain to be 
seen how death might occur should the anesthetist do the wrong thing at 
the wrong time. Which is just another way of saying that the anesthesia 
is a very necessary, a very important, and a very particular part of every 
operation, 

What deters most people who shrink from an operation—often of a 
minor nature? Is it fear of the knife or fear of the anesthetic ? 





VENEREAL DISEASES IN CHILDREN * 


CLARA P. Serppet, M.D. 
Assistant City Physician ; President, Frances Juvenile Home Association, Chicago 


CHICAGO 


The venereal diseases that affect children are syphilis and gonorrhea. 
Syphilis is an hereditary disease, manifesting itself in various and some- 
times horrible forms; it may also be acquired, but such instances are 
comparatively rare. Gonorrhea is seen mostly as a vulvovaginitis in little 
girls; it may occur in boys as a urethritis, and in both sexes as a con- 
junctivitis, cr inflammation of the eyelids, which is responsible for about 
20,000 cases of blindness in the United States. 

It is not my purpose to expatiate on the nature of these diseases from 
a medical point of view, but from a sociologic standpoint to consider the 
question of justice to those afflicted and the protection of hundreds of 
children exposed to infection. 

Hereditary syphilis we are told by Filatov' is responsible for a little 
over 1 per cent. of the mortality in children under 1 year of age. 

“The syphilitic descendant,” says Finkelstein,? “shows a specific loss 
of resistance, a specific debility on the basis of which deleterious factors 
that are readily overcome by those not subject to syphilis, produce unusual 
effects.” 

Imetic children suffer from general feebleness, deformities, retarded 
growth, and succumb readily to disease. They are often below par men- 
tally, either as a part of their general imperfect development, or because 
their physical defects retard their intellectual progress. 

To prevent syphilis in children, with all its horrible manifestations 
and consequences, is, of course, to go back to the education of the parents, 
and of boys and girls before they become parents, so ably presented by 
Dr. Yarros and Dean Sumner last evening. 

* Read before the joint meeting of the Chicago Medical Society and the Chicago 
Society of Social Hygiene, April 4, 1912 


1. Filatov: Semeiology and Diagnosis of Diseases of Children. 
”. Minkelstein: Modern Clinical Medicine. 
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But the number of congenital-syphilitic children who are suffering 
from any active manifestations of the disease that would necessitate 
their isolation from others, is insignificant when compared with gonor- 
rhea. The danger of infecting others is not so great either, and the 
curative treatment of active syphilitic disturbances is now most success- 
fully and speedily accomplished. 

But with gonorrhea in children we are still waging an unsuccessful 
battle. In fact the disease seems to be spreading with alarming rapidity. 

Gonorrhea is so insidious in its onset and frequeatly so benign in its 
course that it is often only discovered by accident. The infection may 
exist for months and produce considerable damage without any perceptible 
annoyance to the child. 

Gonorrheal vulvovaginitis, or urogenital blennorrhea as some authors 
now choose to call it, is an inflammation of the vulva and vagina in little 
girls, accompanied by more or less discharge of a purelent or semi- 
purulent character, which on microscopic examination shows pus cells 
and the germs of the diseases, called gonococci. 

Sometimes the child is distressed by the inflammation or discharge 
and complains of distinct symptoms, but it is surprising to see what 
severe infections exist unnoticed by the little patient or even by her 
care-takers, 

Gonorrhea is not an hereditary disease like syphilis, whose taint is in 
the child at birth; gonorrhea is acquired by contact. Contaminated 


bedding, towels, sponges, toilet seats, bath tubs, the fingers of the nurse, 
rectal thermometers, underwear, etc., are the most frequent means of 
communicating the disease. 
It is perhaps from soiled linen that most children are infected in 
their own homes, which was probably the case in the following instance: 
. 


Two years ago a man with a wife and four children became infected with 
gonorrhea. A few months later his wife gave birth to their fifth child. The 
child had an ophthalmia neonatorum, or gonorrheal infection of the eyes. The 
mother took the child to a dispensary for treatment. ‘The social service nurse 
visited the home to investigate the conditions. She found that not only were the 
mother and the baby suffering from the disease, but the three little daughters 
had gonorrheal vulvovaginitis, and the little boy had a specific urethritis. 

The father, having lost interest in the family he infected, deserted them. 
The little boy and the baby were treated at the dispensary. The three little girls 
were taken to the Frances Juvenile Home, where they were treated and their 
schooling continued. The mother was treated at my dispensary until the con- 
dition cleared up. Within a few months, however, she had to submit to a major 
operation for the removal of the tubes, which had become involved. 


We know that gonorrhea is not purely a local infection, but that it can 
poison the whole system. Only recently a woman died in this city of 
a gonorrheal pleurisy, and one of my professional friends has observed 
several cases of gonorrheal insanity in his patients, who return to normal 
when the disease disappears. 

A woman with this disease at’ the time of labor is highly susceptible 
to a generalized infection— a gonotoxemia, in other words — and that 
is what happened to the mother above referred to. She became yellow, 
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irritable, feeble, lacked ambition and energy, and was unable to do the 
usual amount of work. She had been an ideal housekeeper whose home 
was immaculately clean, but after this calamity came into the house, 
evidences of neglect were plainly visible on all sides. It required a 
numbef of months after her operation to restore her to good health. 

A drop of gonorrhea] pus on the toilet seat in a public school can 
start a wide-spread epidemic. In institutions they are not uncommon. 
Holt*® reports four epidemics in the Babies’ Hospital of New York 
between 1899 and 1904, involving 273 children. In routine examinations 
made by him in various institutions he discovered it, frequently in a 
mild form, in from 2 to 10 per cent. of the inmates. 

The children of the tenements are those most frequently seen in 
hospital and dispensary practice, but the little daughters of the rich are 
by no means spared, and one is occasionally utterly unable to trace the 
source of infe¢tion in a child surrounded by every protection and comfort 
moncy can procure. 

lt is indeed a sad commentary on our civilization that so many little 
girls are infected through attacks on them by vicious men. It is a 
matter of common knowledge that a deep-rooted superstition prevails 
among the foreign classes that a man who has contracted gonorrhea can 
cure himself by association with a virgin. These men invariably select 
for their victims children under 10 or 12 years of age, whom they can 
intimidate and keep silent by threats, and where there is no possibility 
of pregnancy to lead to their discovery. 

As assistant city physician I have examined fifty-three girls during 
the past six months in connection with crimes of this character. These, 
of course, are court cases, in which the offender is being prosecuted, and 
constitute but a very small number of such crimes committed annually. 
In a recent trial a man was sentenced to forty years in the penitentiary. 

But there are hundreds of cases which are never prosecuted because 
the parents shrink from the notoriety, and the ordeal for the little girl 
is one of the most revolting experiences one can possibly imagine. 

Of the fifty-three cases above referred to, thirteen were 10 years of 
age and under, of whom nine (or 70 per cent.) were infected with 
gonorrhea. 

Some of these infected children were taken to the Cook County 
Hospital, the only institution that will accept these unfortunate little 
ones in the acute stage of the disease; but there were times last winter 
when the children’s venereal ward at the county hospital was so crowded 
that three children had to occupy one bed, and it was impossible to admit 
more. 

The children’s venereal ward at the County Hospital was primarily 
set aside for the isolation of children with a medical or surgical disorder 
plus a goncrrheal infection from children with some medical or surgical 
disease minus a gonorrheal infection. More than this the hospital cannot 


3. Holt: Diseases of Infancy and Childhood. 
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reasonably be expected to do. It is unjust and unfair, moreover, to 
children who are able-bodied and normal in every other respect, to keep 
them locked up for weeks or months, with sick and suffering children — 
patients with typhoid fever, tuberculosis, bronchopneumonia, burns or 
broken bones — without opportunity to play or study or occupy their 
time. 

In connection with the division of eugenics at the child welfare 
exhibit held in this city in 1911, Dr. Grace Meigs and myself visited 
twelve different hospitals and dispensaries and discovered that over 500 
cases of gonorrheal vulvovaginitis had passed through those institutions 
in the twelve months of 1910. 

For the past two years I have personally gathered the statistics at 
the Cook Ceunty Hospital. 


In the year 1910 the Children’s Annex, as this ward is called at the County 
Hospital, cared for 330 children: 


UGE FE DO Gila sk cccncrctnssneeskenesanenes ‘ 
Under six years old 
The cases were divided as follows: 
Gonorrheal vulvovaginitis 
Gororrheai conjunctivitis 
Gonorrheal urethritis 
Congenital syphilis 


Of the 252 cases of gonorrheal vulvovaginitis, 116, or 46 per cent., 
were admitted solely for the local infection, and the remainder, 136, or 
54 per cent., were children brought to the hospital for treatment of some 
medical or surgical disorder, and it was discovered on examination at the 
time of entrance that the children had gonorrheal vulvovaginitis in 
addition. 

Nearly half of these girls then were able-bodied little tots spending 
their days among bedridden, sick and suffering children. Many of them 
were of school age, and their schooling was, of course, neglected. 


In the year 1911 the County Hospital took care of 232 children suffering from 
syphilis or gonorrhea: 


The cases were divided as follows: 
Gonorrheal vulvovaginitis only 
Gonorrheal vulvovaginitis plus some medical or surgical disease 
Gonorrheal vulvovaginitis and syphilis 
Gonorrheal vulvovaginitis and gonorrheal conjunctivitis 
Gonorrheal urethritis 
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Gonorrheal conjunctivitis 
Gonorrheal conjunctivitis and syphilis 
Congenital syphilis 


There were 105 little girls with gonorrheal vulvovaginitis only, or 
63 per cent., and sixty-one little girls with the local infection in addition 
to some other disorder. 


Of these 166 little girls there were 
Over six years old 5 33 per cent. 
Under six years old StS 67 per cent. 
Of all the children there were 
CC PEM Secs reccencanannea vet 26 per cent. 
Under six years old nr 74 per cent. 


The ward I believe was quarantined a considerable time on account 
of chicken-pox or measles, and for that reason the total number is smaller 
than the previous year, even though its capacity was exceeded at times. 

The county hospital cannot take care of the large number of infected 
children that come to our notice and do them justice. It is not the func- 
tion of a general hospital such as the County. The truth is that most of 
the little girls are taken out by their parents after they have been treated 
a few days or a few weeks, which gives parents a false sense of security, 
although they are always told that the child should continue to receive 
medical attention. Very little good, therefore, is accomplished. 

The disease is becoming alarmingly prevalent, as before stated, and 
until we adopt proper measures for the care of the unfortunate little 
ones already afflicted, we can hope for no permanent improvement in the 
situation, which, to say the least, is exceedingly serious. 

The thought uppermost in the mind of the average person is to 
isolate the infected child in order to protect other little innocents, but 
we deceive ourselves if we think we are doing so by sending them to a 
general hospital. 

The gross injustice to the infected child appeals strongly to my 
sympathies: she is either shut in with sick and bedridden children for 
months, without play, study or work, or she receives no medical atten- 
tion whatscever and must suffer perhaps for the greater part of her adult 
vears from the consequences of such neglect. 

The results of neglect, the complications and sequele of gonorrheal 
vulvovaginitis are matters deserving our most serious thought and active 
attention. 

If hundreds of helpless and innocent little girls must suffer for the 
sins of society, they surely should be cared for as conscientiously and 
faithfully as we know how, so as to mitigate their immediate distress 
and reduce to a minimum the direful consequences of the affliction. 

Joint pains, “gonorrheal rheumatism,” is a common complication in 
children, and numerous cases are cited by various observers; even pus 
has veen taken from the joints and tendon sheaths of children under 
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5 years old. It is estimated that 1 per cent. of children with gonorrheal 
vulvovaginitis suffer from joint troubles. 

‘The involvement of the tubes and ovaries is perhaps more frequent 
than we suppose, which, of course, means sterility and pelvic pain later. 
Marx* performed autopsies on five little girls between 7 and 9 years of 
age, who had been infected with gonorrhea, and found pus tubes in all 
of them. Koplik® mentions sixteen cases of peritonitis in his experience, 
and Cotton tells us that 20 per cent. of these cases are fatal. 

The diagnosis of gonorrhea] peritonitis and acute appendicitis in little 
girls sometimes becomes an extremely difficult problem for the physician, 
and is a particularly grave situation, as the treatment of the two affections 
is radically different, and both demand immediate attention. 

“Tn cases of long duration the general health suffers, the appetite fails, 
the child hes an irritable temper, loses its freshness and becomes pale” 
(Langstein®). At puberty a greac deal of pain and suffering may result 
from the pathologic changes produced by an infection in early childhood, 
which may continue through life. 

Cotton’ states it very clearly and effectively, when he says: “The far- 
reaching effects of gonorrheal infection, however, are seen in its tendency 
to recrudescence on slight provocation, sterilizing the reproductive organs 

and leaving a heritage of . . . morbidity which ruins mature life.” 

Within the last few years some very gratifying results have been 
obtained in the treatment of this disease with vaccine. 

Dr. B. Wallace Hamilton* has made a very careful study of 344 cases 
treated by him at the Vanderbilt Clinic, and found the active time of 
treatment with vaccine in eighty-four cases to average 1.7 months, as 
against an average of 10.1 months in 260 cases treated by irrigations. 
Bad!y neglected cases require much longer. 

In Chicago, Churchill and Soper*® have given this subject much 
thought and study and the result of their investigations has been that 
injections of gonococcus vaccine shorten the time of treatment. These 
conclusions were also arrived at by Hamilton and Cooke.*® At the Frances 
Juvenile Home we have had very satisfactory results with vaccine, but 
we do not admit acute cases, so are not competent to speak on that point. 

The Frances Juvenile Home was founded in 1909 for the purpose of 
treating, and educating while under treatment, girls who have passed the 
acute stage of gonorrheal vulvovaginitis and children who have hereditary 
syphilis. A schoolroom and a teacher are provided by the Board of Edu- 
cation, and older children receive practical instruction in domestic science. 
The cases of gonorrheal vulvovaginitis are not dismissed until six suc- 
cessive smears taken a week apart are negative and the local condition is 
satisfactory, during which time they receive no vaccine. 

The Home is supported largely by Chicago’s generous citizens, and 
though our limited facilities enable us to care for only a small number, 

4. Marx: Med. Rec., Jan. 11, 1896. 

i. Koplik : Diseases of Re.2 ont Childhood. 

6. Langstein: Encyc. of Dis. of Children. 

Ee Cotton: Diseases of Infancy and Childhood. 
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’*Hamilton: Jour. Am. Med. Assn., April 9, 1910, liv, 1196. 
. Churchill and Soper: Jour. Am. Med. Assn.. li, 16. 


0. Hamilton and Cooke: Jour. Infect. Dis., v, 1908. 
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it has proved its worth many times over in the care of some of the 
unfortunate cases which have been brought to us—children without 
parents, home or friends, rejected by every other institution save the 
County Infirmary at Dunning. 

We feel, however, that to be of real service to the community and the 
state, and to save hundreds of little girls from the future consequences 
of this terrible disease, we or somebody should do a larger work. 

“Gonorrheal infection is more frequent than generally suspected,” 
says Cautley.* “more dangerous than commonly realized, and sometimes 
appalling in its results.” 

“Gonorrhea! infection will undoubtedly soon receive its proper receg- 
nition as one of the most virulent and dangerous of the infective diseases 
and secure the necessary legislation for the protection of the innocent 
that is now accorded to some other common but less formidable dis- 
orders” (Cotton). 

A place should be provided in justice to these little girls where they 
ean be treated carefully from the onset of the disease, surrounded by a 
homelike environment, with opportunity to play and to continue their 
schooling during the several months required for their treatment. And 
eventually the work should be assumed by the city, county, or state as its 
obligation to its future women and citizens. 

I desire to express my thanks to Dr. William Allen Pusey, Attending Physi- 
cian to the Céok County Hospital, for his courtesy in permitting me to compile 
the above statistics. 

Reliance Building. 





OBSCURE TUBERCULOSIS * 


Watrter B. Mercatr, M.D. 
CHICAGO 


The early diagnosis of tuberculosis is one of the most important 
subjects in the whole realm of the practice of medicine. This statement 
is supported by the following facts: (1) the great prevalence of the 
disease; (2) if the applied treatment is to do any good its efficiency is 
in direct ratio with the early stages of the disease; (3) the difficulty in 
making an early diagnosis. It is with this third fact, the difficulty in 
making an early diagnosis, that we will deal; and I wish to call your 
attention more particularly to a certain class of these early cases, namely, 
the obscure ones, and present for your consideration some of the diffi- 
culties that confront us in making a diagnosis of this condition, and call 
your attention to the importance of making an early diagnosis if we are to 
succeed in our fight against tuberculosis. 

This classification of obscure tuberculosis embraces, as I will hope to 
show you, a large number of hitherto overlooked cases. In its beginning 
the picture presented and the symptoms as given often suggest some other 
disease and for this reason mistakes are made. Tuberculosis begins so 
insidiously that the process of destruction may be going on for many 


* Read at a meeting of the Chicago Medical Secietv, April 24, 1912. 
11. Cautley: The Diseases of Infancy and Childhood. 
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years without our knowledge. This condition is frequently covered or 
masked by some other condition or disease that for the time presents more 
marked symptoms. We have, unfortunately, often been to blame for 
this, for have we not seen only the acute or prominent symptoms of some 
intercurrent disturbance and overlooked the deeper lesion? And will not 
the reason for this often be found in the fact that we are so apt to asso- 
ciate in our minds only the thought of “lung signs and symptoms” when 
making an examination and forget the many other structures and organs 
that may be the seat of a primary tubercular focus? 

Will we ever get to the point where we can realize that negative chest 
findings do not mean freedom from tuberculosis? If the family physi- 
cian, the internal clinician, will come to recognize his responsibility in 
this regard, at once a long step in the direction of correcting the evil will 
have been accomplished. Do you think that a physician has the right 
to say to a patient after failure to find tuberculosis by palpation, percus- 
sion, oscultation or a microscopic examination, that they are not tuber- 
cular? Yet this is often done. 


Obscure tuberculosis ‘connotes a condition presenting a chain of 
symptoms that do not suggest tuberculosis; but that shows a positive 
febrile reaction to the subcutaneous tuberculin test. 

This expression is in common use: “The examination of the sputum 
will settle the question” ; but this is not so, for there may be no sputum, 
and we may not be able to produce any, even; on the other hand, we 
may have profuse expectoration without the presence of the tubercle 
bacilli. To be sure, if we find them there can be no question; but have 
we the right to wait for their presence before making a diagnosis of 
tuberculosis? There is a tendency on the part of many physicians to 
place too great reliance on the examination of the sputum and corre- 
spondingly to neglect a thorough examination for the early signs and 
symptoms, and failing in this to make a tuberculin test. 

It is at the post-mortem table and in the laboratory that we acquire 
a knowledge of the endless varieties presented by the tuberculous lesion 
in every stage of the disease, and nothing but a fairly accurate knowledge 
of these varieties can aid us in forming even a rough and often inaccurate 
idea of the possible conditions that may be compatible with the symptoms 
and physical signs. These physical signs and symptoms which we feel 
and hear have up to the present time constituted the essential basis of 
all systems of classification of pulmonary and other tuberculous infec- 
tions; hut mere degrees in the changes of shape, in the impairment of 
movement, in the voca! fremitus and resonance, in the changes of the 
percussion note, in the altered breath sounds, and in the varying character 
of the adventitious sounds signify much or little according to the skill 
with which we can translate the language of physical signs and symptoms 
into the objective conditions in the underlying tissues themselves. Phys- 
ical signs and symptoms are often hard to interpret and leave plenty of 
scope for erroneous conjecture. This is not so with the tuberculin test. 

Unless we have some clear ideas of the value of tuberculin as a diag- 
nostic agent, we may go hopelessly astray in our diagnosis by means of 








58 ILLINOIS MEDICAL JOURNAL JULY, 1912 


the physical signs and symptoms in the early stages of the disease; we 
hardly begin to study the clinical aspect and vagaries of tuberculosis until 
we use tuberculin for diagnostic purposes. A reaction to tuberculin 
always occurs when there is pathologic evidence of tuberculosis; though 
there may be an absence of the clinical evidence. If this great fact about 
tuberculin as a diagnostic agent in these obscure cases is realized and 
remembered, we cannot express in words the enormous gain that will 
have been made in the fight against this dread disease. 

Research into the duration of tuberculosis is just beginning. In the 
past medical men have usually measured the duration of the disease by 
the period of mixed infection and to a very great extent this is stil] done. 
The correct duration of the disease, however, should be measured from 
the time of implantation, and this implies a long period of obscurity. 
Von Behring tells us in poetic language that “consumption is the last 
verse of the song which is first muttered in the cradle.” 

Tuberculosis exists long before it can be detected by physical signs 
and symptoms. The time between implantation and the time of demon- 
stration by physical signs and symptoms may be many months and in 
some cases it is many years. It is during these early days of the disease 
that the cure will cost the least. We must discover it before the appear- 
ance of physical signs. It may be stated as a truism that according to 
current medical usage much is denominated disease which is in reality 
only an effect of the same, and that many coexisting organic disturbances 
in the same body are looked on as separate and independent disorders 
which on investigation are found to form a group of superficial manifes- 
‘tations which owe their origin to a common underlying cause — tubercu- 
losis. That we may better understand this underlying cause as repre- 
sented by this large class that I have described as obscure tuberculosis I 
will briefly give the history of a few cases taken from the clinic and 
my office records. The clinic cases were taken from the regular medical 
and nervous clinics. 


CasE 1.—Miss A. A., aged 39 years, came into the medical clinic April 18, 
1911, and gave the following history: Complained of nervousness and heaviness 
of the lower limbs, with sensation of cold and heat through the frontal region, 
with but slight headache. Slight dizziness and a peculiar sensation in the stom- 
ach, with nausea and vomiting not associated with eating, but seeming to come on 
after worry or excitement; appetite is poor, sleep is irregular and not restful; is 
tired all the time and lacks interest in any thing; extremities cold. Present com- 
plaint of about three years’ duration; gives a history of rheumatic fever. 

Examination.—The heart and lungs appeared to be normal, chest well devel- 
oped; there was a slight scoliosis in the cervical region; urine negative. 

The bitter tonics and bromids were prescribed and she seemed to improve for 
a short time, but this did not last. July 25, 1911, Dr. Bernard Fantus referred 
her to me for a tuberculin test. The symptomatology at this time was about the 
same as already given, the physical signs were negative, temperature 99, pulse 
106, weight 120 pounds. 

Blood examination showed: hemoglobin, 75 per cent.; color index, 80 per cent.; 
number of red cells, 4,088,000; white cells, 8,200; polymorphonuclear neutrophils, 
75 per cent.: small lymphocytes, 18 per cent.; large lymphocytes, 5 per cent.: 
eosinophils, 1 per cent.; basophils, 1 per cent. She was given at 3 p. m., 1 mg. of 
old tuberculin subcutaneously. The next day her temperature at 8 a. m. was 
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97.4 F.; at 11 a. m. 98; at 1 p. m., 100; at 3 p. m., 100.2; at 9 p. m., 99.4; at 8 
a.m. the next day temperature was 98; at noon it was 99; at 3 p. m., 98.6. Based 
on this positive febrile reaction to the tuberculin test a diagnosis of obscure 
tuberculosis was made. 

Treatment.—The dietary prescription contained the regular diet, with the 
addition of eggs, milk, cream and butter, with bacon, and a generous amount of 
sweets, all in increasing amounts, governed by the condition of the digestion. 
She was urged to be out in the open as much as possible, and to sleep in a well- 
ventilated room on the second floor, with a rest period after her midday meal. 
She was given two treatments of tuberculin each week in gradually ascending 
doses. 

Aug. 30, 1911: Pulse, 100; temperature at 8 a. m., was 98.2; at 2 p. m., 98.6; 
weight, 123 pounds; feels better and the appetite has improved. 

Oct. 28, 1911: Pulse 92; temperature at 8 a. m. was 98.4; at 2 p. m., 99; 
weight, 125 pounds; sleeping better, feels stronger, the pains and aches are gone 
and she has had no nausea for three weeks. 

Nov. 14, 1911: Pulse, 93; temperature at 8 a. m., 98.6; at 2 p. m., 98.6; 
weight, 127 pounds; the nervousness is much better, she sleeps well and feels well. 

April 16, 1912: Pulse, 88; temperature at 8 a. m., 98.4; at 2 p. m., 98.8; 
weight, 126 pounds; she continues to improve. Blood examination showed hemo- 
globin, 89 per'‘cent.; color index, 90 per cent.; number of red cells, 5,344,000; white 
cells, 8,400; polymorphonuclear neutrophils, 76 per cent.; small lymphocytes, 19 
per cent.; large lymphocytes, 4 per cent.; transitionals, 1 per cent. This patient 
gives every indication that she is on the road to a complete recovery. 

Case 2.—Miss M. B., aged 18 years, complained of frontal and temporal head- 
aches, coming on every afternoon; the eyes were negative; the appetite was poor; 
she had night sweats last spring for a short time; has lost some weight; feels 
tired all the time, feet and hands always cold; catches cold easily. 

Examined at the clinic Oct. 12, 1911: Face was pale and anemic in appearance; 
the general examination did not show any abnormal findings of importance. Tem- 
perature, 99; pulse, 110; weight, 112 pounds. Blood examination showed hemo- 
globin 80 per cent.; color index, 72 per cent.; red cells, 3,188,000; white cells, 
6,800; polymorphonuclear neuthrophils, 58 per cent.; small lymphocytes, 21 per 
cent.; large lymphocytes, 20 per cent.; basophils, 1 per cent. She was tested 
with 0.5 mg. of old tuberculin given subcutaneously, and gave a reaction to tem- 
perature of 101 degrees, with an increase of the general malaise and headache. 

Treatment.—She was given two injections of tuberculin each week, with forced 
diet, and urged to keep out in the fresh air as much as possible. 

December 5, 11 a. m.: Temperature, 98.6; pulse 100; weight, 120 pounds; appe- 
tite and digestion are good; feels much stronger; does not get tired any more. 

April 6, 1912: Temperature, 88.4; pulse, 92; weight, 119 pounds; there has 
been an improvement in her general condition; says she feels much better. Blood 
examination showed hemoglobin, 85 per cent.; color index, 90 per cent.; red cells, 
4,500,000; white cells, 7,400; polymorphonuclear neutrophils, 64 per cent.; small 
lymphocytes, 28 per cent.; large lymphocytes, 8 per cent.; eosinophils, 2 per cent. 
This patient is now doing general house work without undue fatigue. 

Case 3.—Female, aged 20 years. Her father died on account of injury; her 
mother is very nervous, and one sister died of phthisis at the age of 18 years. 
Patient is very nervous; laughs and cries without motive; she is subject to fre- 
quent colds; has cold extremities; appetite is poor; weight varies. At this time, 
March 16, 1909, temperature, 97; pulse, 102; weight, 104 pounds. She has been 
taking bitter tonics and bromids for about one year without benefit; the physical 
signs were negative. She was tested with 4 mg. of old tuberculin and gave a 
positive febrile reaction. 

Treatment.—Tuberculin, forced diet and plenty of fresh air. At the end of 
eleven months she weighed 117 pounds; she looked well and said that she felt well; 
she was going to college and doing the work without fatigue. 
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Case 4.—Female, aged 29 years. Her father was an alcoholic; her mother 
died of phthisis at the age of 36 years. Patient is married and has one healthy 
child. She was examined June 4, 1910. Temperature, 98; puise, 90 and irregu- 
lar; weight, 132 pounds; she was weak and nervous, liable to frequent outbursts 
of anger, not able to sleep, continually complaining of cardialgia; she was tired 
and listless; appetite was fair, but she looked to be underfed. 

Treatment the same as already outlined. At the end of one year she weighed 
145 pounds, looked well and said that she felt better than she had for a number of 
years; was able to do her own housework and care for the 4-year-old boy. 

Case 5.—Male, aged 26 years; examined May 4, 1909; parents both living. 
He is the only child; gives a history of having a few indefinitely described fits 
duriag childhood. Had a troublesome cough, followed often by vomiting, vague 
nervous symptoms, with periods of depression and listlessness; would eat but little 
at these times; was too tired to work; his parents attributed this condition to 
laziness; they tried to interest him in his father’s business without success. His 
temperature at 8 a. m. was 96; pulse, 72; weight, 133 pounds. 

Physical Examination—There was a retraction of both apices, with diminished 
resonance over the right upper lobe, with bronchial breathing. He was given a 
tuberculin test of 6 mg., and gave a temperature reaction to 103 degrees with a 
marked local reaction. As a result of the reaction he was confined to his bed 
for three days. At the end of one week he was feeling better and within six weeks 
he was feeling fine and looked like a new man. 

The treatment carried out was as above outlined. At the end of eight months 
he stopped the treatments because he could not see any reason for continuing 
them, he felt so well. He was then weighing 156 pounds, and was in his father’s 
store every day and interested in his work. The nervous symptoms had all 
disappeared. 


Gathered from the clinical records of fifty-four cases of obscure tuber- 
culosis treated, I wish to present the following data: 

1. Obscure tuberculosis is a disease that involves the higher nervous 
centers. In a large per cent. of these cases nervousness constituted the 
most prominent symptom ; usually, however, the nervousness was accom- 
panied by tenderness to pressure in spots with a general neurasthenia. 
In some sleeplessness was very persistent; this was often accompanied by 
twitching and jerking of the extremities. The reflexes in these cases were 
not as exaggerated as we find them in cases having a true central lesion. 

2. Innervation was very much below the normal; a large per cent. of 
them were listless, were not interested in their work or their health; they 
lacked ambition. 

3. The dynamic force of the individual was below the normal, they 
were asthenic, they all had the tired feeling, they were deficient in physio- 
logic energy. 

4. Gastro-intestinal symptoms were present in a very large per cent. 
of these cases; most of them were indifferent to food; they had gastric 
distress, acidity and flatulency. 

5. More than 50 per cent. of them were running a subnormal temper- 
ature; the morning temperature in some was as low as 96 to 97 degrees. 
In many this would occur for a few days at a time and then would become 
normal. In others the temperature would remain low until there was an 
improvement in their general condition. We have, I think, looked too 
long and hard for the febrile signs of tuberculosis and have overlooked 
the subnormal stage which precedes the febrile stage by many months. 
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6. Loss in weight formed a constant symptom; in some this was 
gradual, a few pounds each year; in others the loss had oceurred within 
a few months. In some cases there was but little loss in weight but there 
was a soft and flabby condition of the muscles. 

7. There was an increase in the pulse-rate ranging from ten to thirty 
beats per minute above the normal. In a few cases the blood-pressure 
was below the normal. 

8. Pallor of the skin and mucous membranes was present in many; 
the pharynx and palate were the first to show this. 

9. Sensitiveness to cold, cold extremities and the frequent catching 
of colds were the most common expressions heard when taking the 
histories. 

10. Cough was present in less than 10 per cent. of these cases and 
tubercle bacilli were absent in all of them, though an attempt was made 
to free them by the use of potassium iodid. Blood examination showed a 
mild leukopenia in 10 per cent. Physical signs were negative in a large 
per cent. of these cases. Inspection showed a diminished expansion of 
one apex in 20 per cent.; in some of them this amounted only to a lag- 
ging on the one side. The supra- and infra-clavicular spaces were sca- 
phoidal in some and showed no bulging on forced inspiration. Percussion 
revealed a retraction of one apex in 28 per cent. of the cases and a 
retraction of both apices in 20 per cent. with diminished resonance. 

Oscultation.—There was harsh breathing in 26 per cent. and bronchial 
breathing in 20 per cent., with prolonged expiration in 32 per cent. and 
small crackling rales were present in 10 per cent. 

Diagnosis.—The diagnosis of obscure tuberculosis was based on the 
presence of a febrile reaction following the subcutaneous administration 
of old tuberculin. 

Treatment.—The treatment consisted in the use of old tuberculin and 
such diet and fresh air as their homes and station in life would permit. 
In these cases there was no other constructive medication. The diet was 
their ordinary diet plus a generous amount of milk, cream, butter, eggs 
and bacon where it was possible for them to be had. The fresh air was 
the best that the home could afford in the way of a well-ventilated bed- 
room. Most of these patients have been wage earners or housewives 
with their home duties. They have all continued their respective voca- 
tions soon after the treatment was begun; many of them could not and 
did not stop their work. The average duration of the treatment was one 
year. 

Results—There has been an improvement in every case treated, the 
weight increase has been from 5 to 25 pounds; they have all reached their 
normal weight, some going and staying above their usual weight. The 
first and most noticeable change in their symptoms was an improvement 
in their appetite; this was followed by an increase in weight; with this 
came improvement in the nervous symptoms; they began to sleep better 
and feel more rested in the morning. The “tired feeling” and innerva- 
tion were supplanted by the “I am feeling fine,” “I do not get tired like 
I used to,” “I am always hungry.” In other words, the symptoms for 
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which they sought relief were gone. I believe that my success in treating 
these cases has been due to tuberculin. First, by its use it has been 
possible to make an early diagnosis and second, its specific action on the 
tubercle bacilli. 

In medicine as in surgery pioneers have often had to bear much unfair 
criticism. Experience is our greatest teacher. I do not know of any great 
authority who has used tuberculin, with the conditions and limitations 
as now generally accepted, who has found it wanting; neither have I seen 
any carefully compiled records that prove tuberculin to be either harmful 
or useless. The failures and tragedies associated with tuberculin are not 
the fault of tuberculin. 

Failures may be the stepping stones to higher successes, and the fail- 
ures of to-day are converted by increasing knowledge and experience into 
the successes of to-morrow. 


32 North State Street. 


DISCUSSION 


Dr. B. Fantus: It was fortunate that we had this evening two papers dealing 
with the effects of the toxins of tuberculosis. Dr. Wiener’s paper showed how 


they may produce tumors, and has taught us the lesson that hereafter we must 
not only employ the antisyphilitic, but also the tuberculin treatment in the 
therapeutic test of tumors. 

Dr. Metcalf’s paper presents the medical aspect of the effects of the same 
poisons. It tells us that the symptoms produced by the poisons of the tubercle 
bacillus may closely resemble those of neurasthenia. The case he reported was 


“typical” neurasthenic, and the reason I referred her to him for treatment at 
the dispensary of the College of Physicians and Surgeons was because she did 
not react to the usual treatment for neurasthenia; and another case had brought 
forcibly to my mind that tuberculosis is capable of producing symptoms of 
neurasthenia. This other case was that of a young man who for six months 
seemed to suffer from neurasthenia, and then suddenly developed a hemorrhage 
of the lungs and positive evidences of tuberculosis. In cases of doubt we should 
always resort to the tuberculin test. When a patient is suffering from the poisons 
of tuberculosis, the treatment by tuberculin is rational as well as successful. 
We simply immunize the patient against these poisons. 

Dr. F. Tice: Dr. Metcalf has again emphasized the early diagnosis in tuber- 
culosis. It is probably true that the majority of cases of incipient tuberculosis 
are obscure. They are not definite and distinct. The diagnosis many times is 
extremely difficult. He has also emphasized the use of tuberculin subcutaneously 
as a means of diagnosis. 

It is not my purpose to precipitate a discussion on the use of tuberculin as 
a means of diagnosis, but I cannot refrain from referring to tuberculin given 
subcutaneously. Many cases under ordinary conditions react positively to the 
tuberculin test, particularly if the inoculation is repeated two or three times. 
Some interesting statistics have been reported by Franz in the Wiener Klinische 
Wochenschrift. He has collected a considerable number of cases among the 
new recruits in the Austrian army coming from a district where tuberculosis 
does not exist. He was able to demonstrate a tuberculin reaction in 38 per cent. 
In recruits coming from tuberculous districts he obtained 2 positive reaction in 
from 61 to 76 per cent. These cases have been followed up for a period of seven 
or eight years. The uumber of cases which subsequently developed tuberculosis 
of any kind, pulmonary or otherwise, has been very slight. Most of the men 
have remained free from tuberculosis, emphasizing again how much dependence 
can be placed even on a positive reaction to the subcutaneous tuberculin test and 
particularly where more than one injection has been made. 
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We all know that if we use one half milligram for an initial dose and do not 
get a reaction, then increase the dose to one milligram, we often get a positive 
reaction, and when we give two milligrams we get even a more positive reaction, 
bringing up the question of anaphylaxis. 

Another point of considerable interest is the relative value of the cutaneous 
and the subcutaneous reaction. This has been investigated rather extensively 
and one of the best reports on this was made by Dr. T. D. Gordon at the National 
Association for the Prevention of Tuberculosis. He investigated a considerable 
number of cases and compared the results. He got a cutaneous reaction in 40 
per cent. with a subcutaneous positive in 36 per cent., probably indicating that 
we can obtain the same amqunt of information from the cutaneous reaction as 
we can from the subcutaneous, and the cutaneous can be used in the presence of 
temperature and without absolutely any danger to the patient whatever. It is 
my opinion that it is safer and to be preferred. 

I would not minimize in any way the work done by Dr. Metcalf. It should 
receive unlimited praise. I would emphasize, as he has, a thorough and careful 
examination of the patient regardless of the symptoms present. Many mistakes 
are made simply because we are misled by symptoms. Most of the cases are 
obscure, and therefore we should make a careful physical examination, and then 
you may, if you wish, use tuberculin as a diagnostic aid, but possibly the 
cutaneous test is to be preferred to the subcutaneous. If the subcutaneous test is 
used only one injection should be given. 








—Facts Anour Mirx.—A prominent opponent of pasteurization 
relates the following as an incident of his personal investigation of the 
dairy farms supplying Chicago with milk: In the progress of a tour of 
inspection of a certain dairy he entered the barn unobserved by a young boy 


who was seated milking a cow, his back being turned to the investigator. 
The attitude of the boy was noticed as peculiar and on closer inspection the 
investigator, still unobserved by the boy, found that the lad had his dirt- 
encrusted feet perched on the rim of the milk pail milking directly upon 
them, first on one foot, then on the other, and permitting the milk to flow 
from his feet into the milk pail. After watching the operation for a few 
minutes the investigator upbraided the boy for his filthy practice, remark- 
ing that he was doing something which would probably cost the lives of 
many people. The boy’s only reply was “What do you care, you ain’t 
goin’ to drink this milk; we ship it to the city.” The foregoing is only 
one of the many ways in which filth gets into milk. Filth contains germs 
of disease and when these germs are deposited in milk, they develop very 
fast. If you drink this milk raw, you take into your body millions of 
live, disease-producing germs. The only way that you can make this 
milk reasonably safe is to pasteurize it before using. This heating 
process when properly conducted kills the germs; it prevents infection 
and death. Insist upon having pasteurized milk— From Bulletin 
Chicago Department of Health. 











Official Minstes 


OFFICIAL MINUTES OF THE SIXTY-SECOND ANNUAL 
MEETING OF THE ILLINOIS STATE MEDICAL 
SOCIETY, HELD AT SPRINGFIELD, 

MAY 21, 1912 


The Society met in the Assembly Hall of the Y. M. C. A. 
Building, and was called to order at 2 p. m. by Dr. George N. Kreider, 
chairman of the Committee of Arrangements, after which President 
W. K. Newcomb took the chair and said: This is a very auspicious open- 
ing of this meeting, and I trust it will be one of the best the society has 
ever had. In continuation of the order of proceedings, we will now listen 
to an invocation by the Rev. E. B. Rogers. 


INVOCATION BY REV. E. B. ROGERS 


Almighty God, Father of us all, we bow before Thee in grateful 
acknowledgment of Thy mercies to us. We thank Thee to-aay for life 


and all that it means to us. We thank Thee for the capacity of knowl- 
edge. We thank Thee for the desire that men have to know this and to 
know. that; we thank Thee for the experts along the line of the healing 
art — men who have reduced medicine to an exact science. God be with 
these physicians to-day and during this session, and grant that every 
session of every section may be prolific of great good. We thank Thee 
for this body of men — men first, and then physicians — men who are 
giving themselves unreservedly to the practice of manhood and the prac- 
tice of medicine. We are thankful to the men here, there and everywhere 
who are the great cosmopolitans of this art, treating Methodists, Baptists, 
Presbyterians and Catholics, also treating the members of our families. 
We thank Thee that men are thinking not only along the line of healing 
of the body, but along physical therapeutics and physical prophylaxis; 
that men are beginning to realize that there is so much moral waste, so 
much of economic waste, and that men who are skilled in the healing art 
are giving careful attention along the line of social therapeutics and 
social prophylaxis. God be with the presiding officer of this convention, 
as well as with every individual member of the association, and grant 
that during each session of this society this annual meeting shall be 
productive of great good, not only to the members themselves who parti- 
cipate in the proceedings, but result in great good to our city, great good 
to the common kind. We ask it in Jesus Christ’s name, Amen. 

The President: The next will be an address of welcome by Hon. 
L. Y. Sherman, president of the State Board of Administration. 
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ADDRESS OF WELCOME BY MR.. SHERMAN 


Mr. President, Ladies and Gentlemen: The city of Springfield is very 
glad to have you members of a learned profession present. Springfield 
is a convenient town for meetings of this kind. There are some advan- 
tages here that would be absent in a larger city. A metropolis pays very 
little or.no attention to’ the meetings of a single convention because of 
the great multitude of humanity there assembled, and an additional few 
hundred or a thousand cuts very little figure. Springfield is not so large 
that we do not notice every visitor within our gates. We are large enough 
to furnish accommodations for all the visitors that come. Here is the 
seat of the state government, of all the great departments which are 
represented here. The departments that concern you and with which you 
are more or less connected are here, and your profession is subject to the 
chances of legislation. It is subjected to the requirements of that legis- 
lation in executive action. It is subjected further to the decisions of the 
courts of last resort in the interpretation and the application of the rules 
made that regulate the practice of all professions. Your profession, like 
the practice of many other professions, and especially of the learned 
professions or occupations, is subject to the regulation of the state. This 
regulation comes because of the weaknesses inevitable in human nature. 

A long time ago I heard a witness asked this question on mental 
competency when sworn; “Could the testator, the person making the 
will, attend to his affairs without the help of any other person?” Objec- 
tion was made that it was not a proper question, and the court sustained 
the objection. When urged to give a reason for the objection, the court, 
who was simply a human being, and who was a lawyer by profession 
before he went on the bench, gave this sensible reason, that there is 
nobody in the civilized world that can transact his ordinary worldly 
affairs without the help of some other person. That might have been true 
in the savage state where everybody took care of himself or took care of 
. his household. We do not find it possible to do so adequately in a 
civilized state. We are interdependent. We are leaning constantly on 
each other. No person, not even in pioneer days, found it possible to 
do everything well. Therefore the specialist in things, and especially the 
thing that requires a great deal of time, thought, experience and study 
to acquire all the accumulated information of those who have trodden the 
professional path before him, needs the assistance of others. In that 
sense this learned judge was right. None of us can attend to his affairs 
without the help of any other person. We are constantly required to 
help other persons. That help becomes more necessary the older and the 
more complex society becomes. 

A man that will not undertake to join an iron pipe in his basement 
when his plumbing is out of order will undertake to administer some 
kind of remedy to the public and seek to impose his remedies on people 
generally. He will say “I have sovereign remedies to give to my people” 
although he may never have studied anatomy, surgery, medicine or any- 
thing pertaining to it, but he assures the people with the greatest confi- 
dence that the remedy is a sovereign cure for the thing prescribed, and 
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sometimes it may cuye other things. (Laughter.) It is very important 
that a man shall know what he is giving or how it acts. If a plumber 
cannot repair a leak in a valve or does not know how to do it, we would 
not think very much of him. There is much more reason for thinking 
that the physician or surgeon should know how to do a thing, because he 
knows more about human anatomy and the relation of one part to 
another, and has studied the laws of human life more than any other 
class of men. This is only putting in a little different form what every- 
body knows. 

Every person here who thinks about it knows that those who study 
some particular occupation or profession necessarily must know more 
about that than anybody else. So we learn to have confidence, and the 
more experience we have, the more confidence we have. We learn to have 
confidence in those who take up these occupations or professions. So 
when any of them meet here — the medical profession, the legal profes- 
sion, the building trade association, the association of architects, any- 
thing that requires skill, knowledge, whether it be in the arts, sciences 
or the professions, whether it be in the fine arts, or whether it be in the 
useful arts, we can find here in Springfield always an appreciative 
audience because it draws not only from that occupation or profession 
all over the state, but it draws from everywhere. 

Carrying out the idea that we depend on the help of other people. 
I wish to say that we need some regulations in this state. There are 
protections thrown about persons that cannot be diverted. In other 
words, the irresistible propensity of the average human being to buy a 
patent pump or some new-fangled device that will open itself by a snecies 
of absent treatment, or some contrivance that will keep the lightning 
from striking a barn and burning up the hay, or that will improve the 
Ben Franklin lightning rod, is always ready to sign any kind of contract, 
but sometimes they omit or overlook the precaution of reading the con- 
tract, and find that instead of having a lightning rod with three prongs, . 
they will contract for a lightning rod that will act in three different ways, 
and the case winds up in a bank with a promissory note that does not 
mature, but is negotiated by a perfectly innocent person for maturity. 
If you find a fellow who does that sort of thing, you can reasonably 
assume that he has persuaded somebody else to do the same thing. We 
have statutes in this state that forbid that, that makes this paper in the 
hands of the innocent purchaser void, and which makes the securing of 
such paper on promise to pay money a penal offense, it being a part of 
the criminal code. So nobody can practice architecture in this state 
without undergoing the requirements provided in the examination and 
receiving a license therefor. You cannot do plumbing in this town or 
any other without having a plumber’s license; you cannot build, follow- 
ing out the architect’s plan, without a license. You cannot be an engi- 
neer, either stationary or locomotive, without certain requirements that 
are designed for the protection not only of those immediately concerned, 
but of the general public outside who have to deal with that occupation. 
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So the regulations that have come along are only reasonable ones, 
designed to protect those who require that protection, and it grows out 
of that very statement I have previously made that everybody is depend- 
ent on somebody else, and because we are dependent on other people for 
a great many things, we are likewise necessarily dependent on the medical 
profession. 

The public are dependent on your profession, and they insist that you 
shall be protected by regulations so that charlatans and quacks, those who 
have no knowledge, those whom it would be dangerous to turn loose on 
a community, may not deceive the public by making claims to cure which 
are utterly false, and only those who are qualified should practice your 
profession ; and this leads to the regulation of the medical profession by 
means of practice acts or examinations in such a way not only that those 
who are well qualified may practice, but that they may be allowed to do so 
within the limits of this state. This is merely protective because of the 
exercise of well-known police power. 

There is no reason why, when it concerns matters that are connected 
with subjects that are national in their operation, that the same rules 
ought not to apply, at least in a limited way. Much of the police powers 
to be exercised by this department belong to the state. The great mass 
of affairs that touch everything we do, especially in the limits of an incor- 
porated state, are those that are regulated by the state. Interstate trans- 
portation, interstate commerce, by rail or otherwise, is something that is 
essentially within the scope of national authority, and no reason can be 
presented why the exercise of the police power by national authority ought 
not to be supported. Legislation is subjected to executive action, and is 
subject to interpretation by the federal courts, and the application to 
cases that actually arise in the administration of the law. 

These are only general observations. I do not wish at this time to 
go further into this matter except to say this, that in matters of state 
concern I have uniformly favored and voted on occasions for such proper 
regulations as would not only protect the public but protect your profes- 
sion also. (Applause.) The man who gives liberally of his time and 
preparation, in hard study, in the money that is required to secure the 
training, and who fits himself for the practice of his profession, is 
entitled to protection against the, unworthy member who does not come 
with that training. To that end regulation has been had in this state. 
Within the scope of whatever duty has fallen to my opportunity in that 
time, I have lent that help. I said on one occasion in speaking on the 
regulation of any profession or occupation, and wishing to know what 
was necessary to protect those who are fit to carry on that occupation or 
profession, that in putting on paper any proposed law, I would take the 
most advanced and well-fitted exponents of that profession or occupation, 
and find out from them what the average level is for the generation in 
which this legislation is to be enacted, and then take the collection of 
opinions from the active living members of that profession and embody 
them in a regulation and apply it to that profession or occupation for 
that generation or until fresh developments have made new legislation 
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necessary. (Applause.) There is no human law that is eternal and 
unchangeable in its operation. That only belongs to the Medes and 
Persians. It was demonstrated to be a failure after the Medes and 
Persians passed away. So when we say laws are unchangeable, we mean 
just what I have stated, that laws are made for the current, living, grow- 
ing generation of to-day. The laws are made to conform to the present 
generation, but they may be amended or brought up to the requirements 
of a future generation and perform whatever service that is incumbent 
on them at that time. 

Many, many years ago a slave was sent by his owner to a public path 
and told to bring back the number of men who used the path that day. 
He went and came back and his owner said: “How many persons were 
at the path?” He replied: “One.” After a while another slave was sent 
and came back and was asked how many persons were at the path. He 
replied: “Fifty.” The owner called his first slave and said to him: “Why 
did you tell me this morning that there were fifty people at the path, 
but only one was seen by you at the path? What do you mean?” The 
slave replied: “For many months there has been a huge stone lying in 
the pathway, and of the many going and coming all stumbled over the 
stone, but none removed it except this one man. Of all the men who saw 
the stone he was the only one who removed it at the time I was there.” 
Now, I thought of mental science caHed the psychologic moment. 
(Laughter). That is all right. The man who takes a stone out of the 
path of any occupation or profession is a pioneer, and I want to apply 
this to the ancient story of the slave and the path place. I have lived 
long enough and so have you to see that great stone in the nathway of 
every useful thing that there is on earth. There is the stone. It may be 
indifference, it may be pride, it may be ignorance, it may be lack of 
knowledge, it may be lack of thorough scientific investigation, but there 
is the stone and many stumble over it. After a while there_comes along 
some one who moves the stone out of the pathway of human progress, 
and he is the man out of fifty that does the deed. I think it is a fine 
thing for a man in any occupation, whether he is digging a ditch or 
performing a surgical operation, or doing some simple thing, or doing a 
great thing, to do it well. It is well for him to remember that in that 
pathway he is traveling the useful and honorable thing to do, if there is 
a stone in it, is to move it out, or at least to make an hercic effort to 
get it out, and somebody else will succeed if you do not. (Applause.) 


ADDRESS OF WELCOME BY DR. 8S. E. MUNSON, PRESI- 
DENT OF THE SANGAMON COUNTY 
MEDICAL SOCIETY 


Mr. President, Ladies and Gentlemen: It has been delegated to me 
as the representative of the Sangamon County Medical Society to extend 
to you a welcome on behalf of its members. Most of you no doubt are 
familiar with the name Sangamon. It means much in the history of 
Illinois. Within the confines of its broad acres of fertile soil and splendid 
coal fields is situated the capitol. Some of the men who heve become 
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familiar throughout this state and are a part of its history as well as 
of the nation, have had their residence and homes here in Sangamon 
County. The one whose name comes first to the minds of every one had 
his residence within a few minutes’ walk of this meeting place. A 
pilgrimage to his home and monument is certainly a privilege and an 
inspiration. One of the parks bears his name. You should not fail to 
visit our parks, one of which is said to be among the most beautiful of its 
size in the United States, and I think when you see it you will agree 
with me that this is true. I simply mention these things to divert your 
minds from the responsibilities which you have laid aside in leaving your 
homes to attend this meeting; that you may forget the hard work and 
many long hours spent in the duties of your profession during the past 
severe winter; that you may enjoy to the fullest the program which has 
been arranged for your entertainment and pleasure. 

First, I would call your attention to the scientific program prepared 
by the program committee of the state society. Having served on that 
committee for two years as chairman and secretary of the section on 
medicine, I fully understand its tasks and responsibilities. May I ask 
you to show your appreciation of their efforts by attending every session 
possible, and encouraging the essayists by your presence and discussion 
of the papers? 

Second, the Sangamon County Medical Society as host fully appre- 
ciates the honor of having as their guests the members of the Ilinois 
State Medical Society. This splendid body, with a membership of over 
5,700, had its birth in the city of Springfield, when the Illinois State 
Medica! Society was organized here over fifty years ago, by a mere hand- 
ful of physicians. When we consider the difficulties of travel at that 
period of time as compared with that of the present, we can understand 
the spirit that prompted these early pioneer physicians to join themselves 
together for mutual assistance and for the advancement of scientific 
medicine. 

Since that first meeting held in Springfield, including the present 
meeting, I understand this is the ninth time that the annual session has 
been held in this city. It is the hearty wish of the Sangamon County 
Medical Society that your visits will be more frequent during the period 
of the next sixty vears. 

We have at the present time in our county a membership of over 
100 physicians, and for attendance and enthusiasm it will compare with 
any society in the state. I bring you greetings and a hearty welcome 
from every member. 

The Committee of Arrangements, from whose chairman you will soon 
hear a report, together with its subcommittees, has prepared a program 
of reception and entertainment that I am sure you will all enjoy. This 
is especially true for the entertainment of the ladies. 

I believe I am voicing the sentiment of the membership of the Sanga- 
mon County Medical Society when I say that the happiest recollections 
we can have of your stay with us will be not only the entertainment which 
has been planned for you, and the splendid scientific program, but in 
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the harmony that prevails in the deliberations of the transactions of the 
society. I trust you will stay until the entire session is over, and when 
you have returned home you will have had such a good time that you will 
feel that you have had a real vacation, and remember the sixty-second 
annual meeting of the Illinois State Medical Socicty as one of the most 
enjoyable in its history. (Applause.) 

After announcements as to the places of meeting of the sections, 
entertainments, etc., by the chairman of the Committee of Arrangements, 
Dr. George N. Kreider, the general meeting adjourned. 


MINUTES OF JOINT MEETINGS OF SECTIONS ONE 
AND TWO 
Section One.—Chairman, Sumner M. Miller, Peoria; Secretary, 
Charles A. Elliott, Chicago. 
Section Two.—Chairman, E. B. Owens, Dixon; Secretary, N. M. 
Percy, Chicago. 


May 22, 1912— First MEeEetine 


The joint meeting of these sections was called to order by Chairman 
Miller at 8:15 a. m. 

Dr. James B. Herrick, Chicago, read a paper entitled “Non-Surgical 
Recurrences of Malignant Growths After Operation.” 

This paper was discussed by Drs. Fuller, Keyes, Allaben. Stremmel, 
and the discussion closed by Dr. Herrick. 

Dr. Allen B. Kanavel, Chicago, read a paper entitled “The Abdominal 
Crisis; A Plea for Its Recognition as a Surgical Entity.” 

Discussed by Drs. Fuller, Collins, Harsha, Fairbrother, Stremmel, 
Schroeder, Eisendrath and Herrick. 

Dr. Robert B. Preble, Chicago, read a paper entitled “Report of 
Recent Epidemic of Streptococcie Infections in Chicago.” 

Discussed by Drs. Capps, Dwan, Rosenow, Gehrmann, Harris, and the 
discussion closed by Dr. Preble. 

Dr. Herman Kretschmer, Chicago, followed with a paper on “Fulgu- 
ration Treatment of Bladder Tumors.” 

Discussed by Dr. Bremerman. 

On motion, Drs. Rosenberger of Philadelphia; D. S. Fairchild of 
Clinton, Iowa, and Lawrence W. Littig of Davenport, Iowa, were made 
members by invitation and accorded the privileges of the floor. 

Dr. Henry S. Plummer, Rochester, Minn., by invitation, read a paper 
entitled “Notes on Thyrotoxicosis from a Study of Three Thousand Cases 
of Goiter.” 

Discussed by Drs. Churchill, Ritter, Eisendrath, Mettler, and in clos- 
ing by the essayist. 

Dr. William R. Cubbins, Chicago, read a paper entitled “Anomalies 
and Malpositions of the Colon, Congenital and Acquired,’ which was 
discussed by Drs. Percy, Beck, Beasley, Eisendrath, Harris, O’Byrne. and 
discussion closed by the author of the paper. 
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Dr. J. H. Bacon, Peoria, read a paper on “Anterior Poliomyelitis,” 
which was discussed by Drs. Mettler, Fairbrother and Cotton, after which 
the discussion was closed by the author of the paper. 

Dr. Herman A. Brennecke, Aurora, read a paper on “Operative Treat- 
ment of Fractures,” which was discussed by Drs. Kreider, Buford, Fair- 
brother, Nelms, Fairchild, and discussion closed by the essayist. 

Dr. H. M. Richter, Chicago, read a paper on “The Surgical Asppet 
of Pyloric Stenosis in Infancy.” 

Discussed by Drs. Buford, Beasley - Murphy, after which the dis. 
cussion was closed by Dr. Richter. 

Dr. Edward C. Rosenow, Chicago, read a paper on “Vaccine Treat. 
ment of Some Unusual Infections, with a Report of Illustrative Cases.” 

Discussed by Dr. Gehrmann, and in closing by the essayist. 

Dr. William A. Evans, Chicago, presented a paper on “The English 
Nationa! Insurance Bill,” which was discussed by Drs. Percy, Pettit, and 
in closing by the author of the paper. 

Dr. Carl B. Davis, Chicago, read a paper entitled “Treatment of High 
Cancer of the Rectum,” which was illustrated by numerous slides. 

The paper was discussed by Dr. Kanavel. 

Dr. Daniel N. Eisendrath, Chicago, followed with a paper, which was 
illustrated by numerous slides, entitled “What the General Practitioner 
Should Know Concerning the Surgical Diseases of the Kidney.” 

This paper was discussed by Drs. Stremmel, Percy, Davis, and the 
discussion closed by Dr. Eisendrath. 

Dr. Roland Hazen, Paris, read a paper entitled “A Method of Oper- 
ation for the Radical Cure of Enteroptosis, with Preliminary Report of 
Cases with One Hundred Per Cent Cured.” 

This paper was discussed by Dr. Eisendrath. 

On motion, the meeting adjourned until Thursday, 8 a. m. 


THurspay, May 23, 1912 

The joint meeting of the sections was called to order at 8:20 a. m. 
by Chairman Miller. 

Dr. S. A. Knopf, New York City, gave a “Demonstration of Physical 
Means of the Early Recognition of Pulmonary Tuberculosis. 

Dr. Arthur B. Eustace and Dr. Ralph C. Hamill, Chicago, read a 
joint paper on “Diagnosis in Cases of Cranial Trauma.” 

The paper was discussed by Drs. Moyer, Norbury, Beck, and the dis- 
cussion closed by Drs. Eustace and Hamill. 

Dr. Bertram W. Sippy, Chicago, read a paper entitled “An Improved 
Method of Dilating Esophageal Strictures.” 

The paper was discussed by Drs. Cubbins, Maley, and the discussion 
closed by Dr. Sippy. 

Prof. Henry B. Ward, Urbana, read a paper entitled “Means of the 
Accurate Determination of Human Internal Parasites.” 

Diseussed by Drs. Gehrmann, Sippy, and the discussion closed by 
Professor Ward. 
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At this point the following report of the Nominating Committee was 
read and adopted : 

Chairman, Section One, Dr. Frank P. Norbury, Springfield; Secre- 
tary, Dr. Frank S. Churchill, Chicago. 

Chairman of Section Two, Dr. S. C. Glidden, Danville; Secretary, 
Dr. H. M. Richter, Chicago. 

Dr. Edward S. Murphy, Dixon, read a paper entitled “Indications 
for Gastro-Enterostomy.” 

This paper was discussed by Drs. Hugh McKenna, Eisendrath, Holli- 
day, Sippy, Oren, and the discussion closed by the essayist. 

Dr. Solomon Strouse of Chicago read a paper entitled “Brill’s Dis- 
ease, Mild Typhus Fever, in Michael Reese Hospital.” 

There was no discussion on this paper. 

Dr. L. C. Gatewood of Chicago read a paper entitled “A Study of 
Fourteen Hundred Wassermann Reactions.” 

Dr. Lawrence Ryan of Chicago read a paper entitled “Osteomata and 
Muscle Degeneration.” 

Dr. Everett J. Brown of Decatur read a paper entitled “Orthostatic 
Albuminuria.” 

Dr. J. E. Coleman, Canton, read a paper entitled “Movable Kidney ; 
Should We Operate, or Should the Patient Wear a Kidney Truss?” 

On motion, an adjournment was taken until 2 p. m. 

The society reassembled at 2 p. m. to carry out the special order. 

President W. K. Newcomb, Champaign, delivered the President’s 
Address. He selected for his subject “The Physician Considered from an 
Economic Standpoint.” 

Dr. Dudley P. Allen, Cleveland, Ohio, delivered the Oration on 
Surgery, his subject being “Essential Factors in the Development of 
Surgery.” 

Dr. 8S. A. Knopf, New York City, delivered the Oration on Medicine. 
He chose for his subject “Some Modern Medico-Sociologic Conceptions 
of the Alcohol, Venereal Diseases and Tuberculosis Problems.” 

At the conclusion of these addresses, Dr. J. E. Coleman, Canton, 
moved that a vote of thanks be extended to Drs. Allen and Knopf for 
their admirable and instructive addresses and for coming so far to deliver 
them. Motion seconded and carried. 

President Newcomb, before introducing his successor, appointed Drs. 
W. F. Grinstead and L. C. Taylor to escort the President, Dr. L. H. A. 
Nickerson, Quincy, to the platform. 

Dr. Nickerson on ascending the platform was warmly received. 

Dr. Newcomb, in introducing Dr. Nickerson, said: 

Ladies and Gentlemen: I have the pleasure of introducing to you the 
president for the ensuing year, Dr. L. H. A. Nickerson of Quincy. It 
is another illustration of the fact that we live in an age of progress and 
things grow hotter as they advance, and Dr. Nickerson is a decided 
advance in the line of presiding officer. The gavel itself is all right in 
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Dr. Nickerson’s possession, and the archives of the office are at his 
disposal. (Applause. ) 

[Dr. Nickerson’s remarks on assuming the chair appeared in the 
June JOURNAL, page 740.] 

At the close of Dr. Nickerson’s remarks, Dr. Newcomb said: I feel 
it would be entirely discourteous on my part to retire without expressing 
to a certain degree the feeling of high appreciation I have for the kind- 
ness and courtesy this society has shown me during the past year, and this 
includes not only the physicians present at this meeting but various physi- 
cians throughout the state. I have been kindly received, far better than 
I expected, and I certainly appreciate the kindness that has been shown 
me by the members of the organization. I want to thank you at this 
time on retiring for al] the courtesies and all thé kindnesses I have 
received at your hands, and I bespeak-a continuation of them for my 
successor, Dr. Nickerson. (Applause.) 

As there was no further business to come before the society, the gen- 
eral meeting adjourned, and a joint meeting of the sections was held. 

Dr. Karl K. Koessler, Chicago, read a paper entitled “Bronchial 
Asthma Due to Hypersusceptibility to Eggs.” 

Dr. W. F. Grinstead, Cairo, read a paper on “Three Casez of Hernia 
Complicated by Undescended Testicle.” 

Dr. E. B. Cooley, Danville, read a paper on “Duodenal Ulcer.” 


Dr. J. H. Stealy, Freeport, contributed a paper entitled “Review of 
Twelve Cases of Pernicious Anemia; Report of Metastatic Focal Infec- 
tions in the Puerperium.” 

Dr. George T. Palmer, Springfield, contributed a paper on “The 
Efficiency of Illinois Municipal Health Departments.” 

Adjourned. 


MINUTES OF THE SECTION ON EYE, EAR, NOSE 
AND THROAT 


Chairman, Dr. Willis 0. Nance, Chicago; Secretary, Dr. George F. 
Suker, Chicago. 
May 22, 1912— Morning Session 


The section met in the sun parlor of the Leland Hotel, and was called 
to order at 9 a. m. by the chairman. 

Dr. Joseph C. Beck, Chicago, read a paper entitled “Combination 
Operations Between General Surgeons and Otolaryngologists.” 

This paper was discussed by Drs. Ballenger, Stein, Tivnen, and in 
closing by Dr. Beck. 

Dr. C. B. Welton, Peoria, read a paper entitled “Hemorrhage as a 
Cause of Blindness,” which was discussed by Drs. Wood, Ballenger, and 
in closing by the essayist. , 

Dr. J. Whitefield Smith, Bloomington, read a paper entitled “Adenoid 
Vegetations in the Nasopharynx.” 
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This paper was discussed by Drs. Ballenger, Tivnen, Woodruff, 
Mundt, LeSage, Welton, Beck, Broderick, Ballenger, Boot, Mundt, and 
in closing by Dr. Smith. 

Dr. C. F. Burkhardt, Effingham, read a paper entitled “The Trau- 
matic Dislocation of the Crystalline Lens without Rupture of the Eve- 
ball; also Report of a Case Treated.” 

Discussed by Drs. Suker, Middleton, Gleeson, Tivnen, Guthrie, Nance, 
and in closing by Dr. Burkhardt. 

Adjourned. ’ 
AFTERNOON SESSION 

The section reassembled at 1:30 p. m. 

Dr. Casey Wood, Chicago, read a paper entitled “Accidents and Com- 
plications Attending or Following the Extraction of Senile Cataract.” 

Discussed by Drs. Woodruff, (H. W.) Nance, Suker, Burkhardt, and 
in closing by Dr. Wood. 

Dr. Thomas A. Woodruff, Chicago, read a paper entitled “Prevention 
of Blindness and Conservation of Vision,” which was discussed by Drs. 
Suker, Nance and Guthrie. 

Dr. George F. Suker, Chicago, gave a talk on “The Use of a Conjunc- 
tival Flap in Perforated Wounds of the Anterior Globe,” which was 
accompanied with blackboard diagrams. 

Discussed by Drs. Nance, Tivnen, Woodruff, and the discussion closed 
by Dr. Suker. 

Dr. William L. Ballenger, Chicago, read a paper entitled “The 
Rationale of Sinus Disease and Its Treatment.” 

Discussed by Dr. Beck, and in closing by the essayist. 

Dr. Otto J. Stein, Chicago, followed with a paper on “Acute Inflam- 
mation of the Thyroid Gland,” which was discussed by Dr. Beck. 

Dr. H. W. Woodruff, Joliet, read a paper entitled “The Treatment 
of Secondary Divergent Strabismus.” 

Discussed by Drs. Tivnen, LeSage, Suker, Sterling, and in closing 
by the essavist. 

Dr. C. A. E. LeSage, Dixon, read a paper entitled “Treatment of 
Corneal Ulcers.” 

Discussed by Drs. Woodruff (H. W.), Thomas, Tivnen, Guthrie, 
Nance, Suker, and in closing by the essayist. 

Dr. A: B. Middleton, Pontiac, read a paper entitled “Importance of 
the Eye Symptoms in Albuminuria of Pregnancy.” 

This paper was discussed by Drs. Gleason, LeSage, Prince, Suker, and 
the discussion closed by Dr. Middleton. 

The section then adjourned sine die. 


OFFICIAL MINUTES OF THE HOUSE OF DELEGATES 
May 21. 1912— First Session 


The House of Delegates met in the Assembly Hall of the Y. M. C. A. 
and was called to order at 8:20 p. m. by the President, Dr. W. K. 
Newcomb, Champaign. 
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The following were appointed as a Committee on Credentials: E. W. 
Weis, Chairman, D. G. Smith, L. C. Lacy, John A. Robison, and 
Frederick Tice. 

The Committee on Credentials made a preliminary report, and 112 
delegates responded to the call of the roll. 

The President: The delegates named will be accepted as members of 
the House of Delegates, and there being a quorum present we will proceed 
with the business. , 

Dr. Christie: Can we have a ruling on the appeal from the Committee 
on Credentials as to the delegate from Adams County ? 

I hereby make formal appeal from the decision of the Committee on 
Credentials in which I, the delegate of the Adams County Medical Soci-~ 
ety, having and presenting offizial credentials from the Adams County 
Medical Society, have been denied a seat as a delegate. 

The President: Is it your desire to have a ruling on this question? 

Dr. Christie: I demand it. The appeal is with the secretary and has 
been presented in legal form. 

The President: The Chair feels under obligations to accept the report 
of the Committee on Credentials, unless there is something definite to 
show in the way of objection. 

Dr. Christie: With all due respect, I appeal from the decision of the 
Chair, and should like to have a vote on it. 

The President: You have heard the question. The Chair has ren- 
dered a decision accepting the report of the Committee on Credentials, 
and the gentleman appeals from the decision of the Chair to-this House 
of Delegates. It is a question of accepting the report of the Committee 
on Credentials in regard to the delegate from Adams County. Are you 
ready for the question ? 

Dr. A. C. Cotton: I do not think it is hardly right for this body to 
vote on a matter concerning which they know nothing. Before we can 
vote on it we ought to know something about the point at issue. Here 
is a gentleman, a member of the State Medical Society, presumably a 
member of the Adams County Medical Society, who is contesting his seat 
as a delegate, and we are asked to vote on a question of sustaining the 
decision of the Chair. I do not know how it is, but I have not the slight- 
est idea on what technical question this vote should be taken. I move 
that we refer this matter to a committee, who shall hear the evidence and 
study the question fairly in order that we may vote intelligently on it. 

Dr. D. G. Smith: I desire to speak in behalf of the Coramittee on 
Credentials. ‘The President has decided this matter inasmuch as he has 
endorsed the report of the Committee on Credentials. Your committee 
has heard the evidence. We have looked over the documents, have exam- 
ined the credentials, and we have unanimously decided that Dr. Rice is 
the legally elected delegate to sit in this house, and the vote that is before 
this house is only whether you intend to sustain the action of your com- 
mittee or not. 

Cries of Question! Question! 
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Dr. John A. Robison: I wish to correct one statement just made by 
Dr. Smith, and that is, the vote of the committee was not unanimous. 

A Delegate: I second the motion of Dr. Cotton. 

Dr. Smith: Inasmuch as my statement has been questioned, I have a 
right to an explanation. I am very sorry my colleague on the committee 
is so short in his memory, because he voted with the rest of us. 

Dr. Robison: I beg pardon — no. 

Dr. Smith: I will leave it to my other colleagues if you did not vote 
in the affirmative. 

Dr. Robison: No, sir. 

Dr. Smith: Dr. Weis acted as chairman, and he may answer, and I 
would ask any other members of the committee if this gentleman did not 
vote to place Dr. Rice in this house. Let them get up and speak. 

Dr. L. C. Taylor: I rise to a point of order. 

The President: Please state your point of order. 

Dr. Taylor: The question before the house is whether or not the 
decision of the Chair should be sustained. As long as that question is 
before the house the motion of Dr. Cotton is not in order. 

Dr. Hamilton: This gentleman from Adams County brings here 
credentials that are properly signed, he says, and I cannot understand 
why we as delegates ought not to be entitled to some explanation of this 
matter, and further I do not understand why the committee does not 
want to give us information about it. Why should we be denied this 
information ? 

Dr. Weis: The committee does not refuse any information. 

Dr. Christie: There seems to be an expressed desire to have informa- 
tion on this point, and I would like to inform the house that we have 
that information in our records. We have it with us, and will be glad to 
submit these records to the House of Delegates. 

Cries of Question! Question! 

The President put the question, and as there was some doubt as to the 
result, a division was called for, with the result that there were fifty-five 
in favor of sustaining the Chair, and fifty-four against. 

The President: The Chair is sustained by a small majority. 

Dr. Robison: I wish to apologize to Dr. Smith for my short memory 
I did vote on this question, but it was another name which I had in mind 
that I did not vote on, and Dr. Smith’s statement is correct. (Applause.) 

Dr. Christie: Before retiring, I wish to challenge every vote cast by 
J. H. Rice as an alleged delegate from Adams County. 

Dr. Carl E. Black read the report of the Council, as follows: 


REPORT OF THE COUNCIL 
SPRINGFIELD, ILL, May 21, 1912. 
To the House of Delegates of the Illinois State Medical Society. 


Gentlemen: In accordance with the instructions and by-laws of the Illinois 
State Medical Society, it becomes my official duty as chairman of the Council 
to present the report of that body of the work done during the interim since the 
last annual meeting. 





Juty, 1912 OFFICIAL MINUTES 77 


Six meetings of the Council have been held during this year as follows: Chi- 
cago, Ill., June 17, 1911; Springfield, Ill, August 24, 1911; Chicago, Ill., October 
17, 1911; Springfield, Ill., November 4, 1911; Chicago, Ill., January 4, 1912; 
Springfield Ill, April 16, 1912. As usual the April meeting was held in Spring- 
field in order that the Council could inspect the various rooms proposed for the 
sessions, cxhibits, ete., of the next annual meeting. 


CHARGES 


This year there has been one case referred to the Council for trial as to the 
right of membership. This was from Adams county in the sixth district jn 
which J. Estill Miller claimed to have been unlawfully deprived of membership 
in the Adams County Society. Dr. Clarence A. Wells of Quincy, Illinois, pre- 
sented the matter for the appellant and Dr. Kirk Shawgo, of Quincy, Ill., presented 
the matter for the Adanis County Medical Society. After hearing all that both 
parties had to present the Council, after due deliberation, submitted the follow- 
ing opinion: 

We find that Dr. J. Estill Miller was prior to Nov. 27, 1911, a member in 
good standing of the Pike County Medical Society and that at some time prior 
to that date he removed from Pike County to Adams County, receiving from the 
Pike County Medical Society a transfer card, showing him to be a member in 
good standing of that Society and that all his dues, both County and State, were 
paid. 

Under the following by-law of the Adams County Medical Society, viz.: “Any 
physician with a transfer card from another component Society of this, or any 
other state, shall be admitted without fee, provided the State dues have been 
paid.” However, such application shall be referred to the Board of Censors and 
take the regular course. The name of Dr. Miller who was already an honorary 
member of the Adams County Medical Society, was sent to the Board of Censors 
of the Adams County Medical Society, and on Dec. 11, 1911, he was unanimously 
recommended for membership by that Board, notwithstanding the fact that the 
transfer card was not before the board for consideration. 

At the same meeting at which this report of the Board of Censors was made, 
his membership was rejected by vote of the Society. On Feb. 12, 1912, at the 
regular meeting of the Adams County Medical Society, the action of the Decem- 
ber meeting was rescinded by a three-fourths vote of those present and the name 
of Dr. Miller was accordingly placed on the Roster of the Adams County Medical 
Society and he signed the Constitution and by-laws and paid the dues required 
of him. 

On March 11, 1912, at the regular meeting of the Adams County Medical 
Society, a majority of the members voted to rescind the action of Feb. 12, 1912, 
and declared that Dr. Miller was not a member of the Adams County Medical 
Society. The effect of this motion in our opinion, was to deprive Dr. Miller of 
membership without due process of notice and tria!. In consideration of the 
above quoted by-law of the Adams County Medical Society, and on the various 
steps taken by the Society in presenting Dr. Miller’s name to the Board of Cen- 
sors; in the unanimous report of the Board of Censors; in the two votes of the 
Society by the first of which Dr. Miller failed of election and by the second he 
had the necessary majority to elect, we believe that Dr. Miller was, in fact, made 
a member of the Adams County Medical Society. It appears from the facts ay 
presented that the Society took such steps as it deemed necessary and after fol- 
lowing out these steps formally declared Dr. Miller a member. While there are 
several points of irregularity in the method of procedure, we believe that as a 
matter of fact the Society did elect Dr. Miller and that he was a member entitled 
to all the rights and privileges of the Society. This view is strengthened by the 
further facts that the by-laws of the State Medical Society of which the Adams 
County Medical Society is a component unit, says in Section 8, Chapter 10, 
“When a member in good standing in 1 component Society changes his residence 
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into another county in this State, his name shall be transferred without cost to 
the Roster of the County Society into whose jurisdiction he moves.” 

While many county societies do not observe this by-law of the State Society 
and while the opinion is generally held that the by-law will often work an 
injustice, it is the opinion of your Council that the only way in which Dr. Miller 
can be removed from the Roster of the Adams County Medical Society, is by 
notice and trial as provided for in the by-laws of that Society. 

Respectfully submitted, Counci. 


LOCAL SOCIETIES 


The work of most of the county societies shows improvement in character and 
in attendance. The number of members increases each year, but it is still neces- 
sary to report that in a few counties the local society is little more than a name 
and has not yet undertaken active systematic work for its local profession. It 
seems difficult to get some members of the profession to understand that a large 
proportionate attendance is not essential to a successful meeting. Every councilor 
can certify from repeated experiences that some of the most profitable meetings 
that they have attended in the various counties have had only a small proportion 
of the physicians of the county present. While it is very desirable to have every 
physician in a county present at each meeting this is not as important as the 
spirit and earnestness with which the meeting is conducted. A few earnest men, 
gathering regularly for earnest study will accomplish more for the profession and 
for the community than a large turn-out to hear some foreign lecturer discourse 
on a scientific subject which may be of little practical importance to the medical 
community to which it is presented. We would not in the least disparage such 
discourses but we earnestly plead with each county society to enter at once into 
earnest and serious study of the problems of medicine. Four or six men coming 
together regularly for such study will accomplish more than any show meeting. 
Your councilors regret to report that there are many counties in the State into 
which they have, as yet, failed to instill this spirit. In fact, we believe that the 
spirit of earnest study naturally comes down from those who enjoy superior 
advantages and facilities and that an unusual obligation rests on such members 
to bring to the house of delegates and all other departments of this society fresh 
problems on which the constructive work of the session can be based and from 
which the delegates and members can take home wholesale suggestions for the 
year’s work in the county society. Your councilors regret to suggest that at 
times it seems that all the energy of those who should lead in medicine is given 
up to a mere struggle for control of the machinery of society organization. One 
searches the record of last year’s sessions of this House of Delegates in vain for a 
single item of constructive work. In some counties the whole official energy is 
being frittered away in a struggle to continue contro] of the local machinery and 
secure control of the state and national machinery as though the sole object of 
our elaborate organization was to furnish pabulum to the ambitions of the mere 
medical politician rather than to initiate constructive policies of study, discus- 
sion and work which will aid us in solving the many pressing problems of pre- 
ventive medicine, diagnosis and treatment. The sick and suffering are too often 
lost sight of in the scramble for power and machinery prestige. It sometimes 
seems to your council that our organizations are top-heavy in machinery and alto- 
gether too light in practical results. Many of our best men are driven away 
from active participation in the work of our organization by the unnecessary 
time and energy which is consumed in greasing and running the machine. We 
earnestly enjoin a more serious and active devotion to the real objects for which 
we are organized—namely, “to extend medical knowledge and advance medical 
science, to elevate the standard of medical education and to secure the enactment 
and enforcement of just medical laws; to promote friendly intercourse among 
physicians; to guard and foster the material interests of its members and to 
protect them against imposition and to enlighten and direct public opinion in 
regard to the great problems of state medicine.” 
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PRESIDENT NEWCOMB 

President Newcomb has visited many of the counties during the year and dis- 
cussed the question of organization. His work has had a most excellent effect and 
your councilors only regret that the state of his health has not permitted his 
visiting every county in the state. At the meeting of the council every councilor 
presented a report giving more or less in detail the conditions in each county. 
It would be an excellent thing if time would permit the making of extensive quo- 
tations from the reports of the local secretaries regarding conditions. Unfor- 
tunately your councilors are still unable to secure reports from every county. In 
many instances the secretaries fail to send these reports and in many other 
instances the reports contain little or nothing except the names of the members. 
We would again urge upon the county secretaries the necessity of detailed reports 
to the councilor. 

THE JOURNAL 

The JOURNAL has appeared every month during the year. We are able to 
report that in no year since its existence had so few complaints been received but 
on the contrary more kind words of commendation for the JouRNAL have been 
heard during the past year than in any previous year. We believe that the editor 
and his associates have succeeded in making our JoURNAL one of the best, if not 
the best, state journal in existence. Necessarily there are occasionally differences 
of opinion between the editor and some members regarding material which appears 
in our columns but everyone should realize that no journal can be managed with- 
out an editor and that his foremost duty is to determine the quality and quantity 
of the material which is printed. 

There has been no complaint during the year regarding anything advertised, 
as the policy of accepting no advertising which was not acceptable to the Council 
of Pharmacy and Chemistry of the A. M. A. has been strictly adhered to. 

Recently considerable correspondence has been had with the printers regarding 
a fixed date of issue and we are pleased to report that it has been agreed that the 
JOURNAL hereafter shall be shipped from Chicago on the first Wednesday of each 
month. This can only be accomplished by the cooperation of every one so that all 
copy and final proof can be in the hands of the printer not later than the morning 
of the previous Thursday. We trust that the printer will have the cooperation 
of everyone in maintaining a regular date of issue. This should put the JourRNAL 
in the hands of the readers on the first Saturday following the first Wednesday 
of each month. 

We would again call your attention to the suggestion of the council made 
in three previous reports regarding the weekly or bi-monthly issue of the JouRNAL. 
We believe that our Society is large enough and strong enough to maintain a 
weekly or bi-monthly journal. The profession deserves to have the medical news 
while it is fresh. We trust that the House of Delegates will give this matter 
serious consideration as the council is unanimous in recommending a more fre- 
quent issue of the JOURNAL. 

TREASURER’S REPORT 

The report of the treasurer up to Jan. 1, 1912, has been published in the 
JOURNAL, and it is not necessary to report the detail here except to remind you 
that the balance is on the right side notwithstanding the fact that you have been 
exceedingly liberal with your expenditures. 


INDEX OF THE TRANSACTIONS 

At a meeting of the Council in Chicago, Jan, 4, 1912, on motion of Councilor 
Harris properly seconded, the Publication Committee of the Council and the 
Editor were authorized to have compiled an index of the Transactions of the 
Illinois State Medical Society for the first fifty years of its existence. That is, 
up to the beginning of the publication of the JourNat. Upon investigation we 
found that this could be done at a-cost not to exceed $1,000. (Printing and proof 
reading excepted, ef course.) We hope within the next year to place a copy of 








Ta wD Canes Sede tH 


" 


80 ILLINOIS MEDICAL JOURNAL JULY, 1912 


this index in the hands of every member of the State Society and in every medical 
library in the land. The preliminary index has already been made and is now 


‘ being put into form for the printers. 


PREVENTIVE MEDICINE EDUCATION 

In its last report your council suggested that the Illinois State Medical Society 
take a more active part in a campaign of education of the laity along preventive 
medicine lines. There is a great opportunity along this line for this society to 
render service to the public, and we would urge the House of Delegates to give 
greater attention to the education of the public in Preventive Medicine. The 
Council on Health and Public Instruction of the A. M. A. has sent into Illinois 
over 20 speakers during the year who have discussed the various phases of the 
subject in as many counties throughout the State. We are pleased to report that 
lectures have been well attended and highly appreciated. It is an important work 
and much is being accomplished. 

Through various agencies a demand is being created for health discussions 
and the profession should be still further organized so that this form of education 
eould be carried down to the smallest village. Every school house in the State 
should have at least one public talk every year on the question of the public health 
at which not only the children but the parents would be present. 

Coincident with these talks is a demand from the local press for articles on 
the subject of health. They are anxious to secure well written articles on pure 
milk, pure water, contagious diseases of children, etc. There is an urgent need 
of more detailed and widespread information along these lines. By a little effort 
and the expenditure of some money for existing committees, especially that of 
public policy, it could greatly extend its usefulness to the public and the profes- 
sion. We would suggest an active campaign be inaugurated along the line of 
public instruction in health and sanitary matters. 

We have been requested to call your attention to the feasibility and propriety 
of the State Society furnishing leaflets on these and allied subjects as well as 
social hygiene to all who would use them. We respectfully commend this matter 
to your attention. : 

NEW SECTIONS 

One of the most wholesome occurrences of the year has been a demand for 
new sections. For several years no provision has been made for the specialists 
and these members had largely stopped attending the sessions. This year the 
president had applications from the Eye and Ear men and the Public Health men 
to organize sections and both of these subjects will be more largely represented 
than for a number of years. We would suggest that this House of Delegates take 
steps to organize permanent sections in special fields of practice and also that 
a section embracing all Public Health Officers be organized, in which practically 
every city and county would be represented. 


UNIVERSITY MEDICAL SCHOOL 

At the recent session of the legislature the appropriation to support the Uni- 
versity of Illinois was defeated and the continuance of the department made 
impossible. President James of the university is anxious to have the question of 
a University Medical School considered by the profession of the state. We would 
suggest that President James be invited to address the House of Delegates on 
Thursday morning immediately after the election of officers, in order that we 
may be advised first-hand of his views on this important question. 


SUPPLEMENTARY REPORT 


Your Council could not complete its report on Medical Education in time to 
present it at this session but will present it at the next session in the form of a 


supplementary report. 
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Dr. Christie (speaking from the gallery): Will Dr. Black yield to an 
interruption ? 

Cries of Go on with the Report! Go on with the report! 

At the conclusion of the report, Dr. Black said: On account of our 
inability to meet with a subcommittee on medical education, we ask 
leave to present the topic of medical education at a future meeting of the 
House of Delegates, probably on Thursday. 

The President: You have heard the report. What disposition do you’ 
wish to make of it? 

Dr. William L. Noble: I move that the report of the Council of the 
Illinois State Medical Society so far as given be printed for the benefit 
of the delegates and submitted for approval at the Thursday meeting of 
the House of Delegates. 

Motion was seconded by Dr. Pettit and Dr. Zurawski, and carried. 

The secretary read the report of the Committee on Scientific Work, 
as follows: 

COMMITTEE ON SCIENTIFIC WORK 


The Committee on Scientific Work met at Springfield, Aug. 24, 1911, and for- 
mulated the following: That there shall be 36 papers on the program of the next 
annual meeting. Of these 36 papers, four shall be given by the secretary’s 
conference. 

The annual meeting shall begin on Tuesday afternoon at 2 p. m., and the ses- 
sion formally opened by the president, to be followed by the various addresses 
of welcome, response by the president, and report of the committee on arrange- 
ments, and the session of the secretary’s conference. 

Tuesday evening shall be devoted to the House of Delegates, the meeting to 
begin at 8 p. m. 

Wednesday, at 8 a. m., shall begin the scientific program which shall continue 
without intermission until 6 p. m. 

The House of Delegates shall not meet on Wednesday, so that the delegates 
may have the opportunity of attending the scientific sessions. 

Wednesday evening shall be devoted to such entertainment as shall be pro- 
vided by the Committee on Arrangements. 

Thursday, at 8 a. m., shall reconvene the scientific program and continue until 
final adjournment. The president’s address and the orations on medicine and 
surgery shall be given on Thursday afternoon at 2 p. m. 

Sectional officers are empowered to procure such orators for their respective 
sections as they desire. The necessary traveling expenses of the same to be paid 
by the Council. 

The Scientific Program is to be of a mixed character, medical, surgical, and 
special subjects presented in such order as seems best to the sectional officers. 
Two symposia are to be held, the subjects to be later considered. 

The tentative program is to be printed in the April number of the JounNAL 
with the synopses; therefore, the manuscripts of the same must be in the hands 
of the editor by the March 15 at the very latest. 


The President: What will you do with the report? 

Dr. George N. Kreider: I move it be accepted and placed on file. 

Motion seconded by Dr. Robison and carried. 

Dr. A. M. Harvey, Chicago, Chairman, presented the report of the 
Committee on Public Policy, as follows: 
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REPORT OF THE COMMITTEE ON PUBLIC POLICY 


Dr. A. M. Harvey, Chicago, chairman, presented the report of the committee 
as follows: 

The report from your Committee on Public Policy has, at least, the merit of 
brevity. Several subjects have been discussed. Two topics are brought to your 
attention: (a) Social or sex hygiene. (b) National health bureau. 

A long introduction to these two important questions is superfluous to a 
gathering of scientific men. 

The resolutions your committee presents might easily be elaborated. We 
believe, however, they contain the essential points on the subjects and are so 
self-explanatory that the general public may have no doubt as to the attitude of 
this society on these questions. 

Your committee sincerely hope that these resolutions will meet with your 
approval, be adopted by this House of Delegates, and that a greater public 
interest be manifested in these questions in the future. We feel that a discussion 
on social hygiene, a subject in which the parents of this state are and should be 
vitally interested, and also upon the proposed national health department, the 
purpose of which is to conserve the health of the nation individually and collec- 
tively, and make only for good. 

Society looks to the organized medical profession for its teachers on matters 
of health and sanitation. The regular medical profession, always prompt to the 
demands of the public in pointing out the dangers of contagious and transmissible 
diseases, too long has delayed in a concerted action on the subject of sex hygiene, 
and too much harmful influence has been exerted by the charlatan and quack, 
whose only interest in our people is selfish and monetary, whose chief desire is to 
shroud the subject with ignorance and mystery. 


SOCIAL OR SEX HYGIENE 


WHEREAS, The so-called social or venereal diseases entail misery and suffering 
on the individual, hardship on the family, and are a constant menace to the 
health of the community; and, 

WueEreas, They are responsible for the expenditure of large sums of money 
by the state for the care of many unfortunates, and they also deprive society of 
the service and earning power of these people; and 

WHEREAS, These diseases can be prevented and the spread of their contagion 
among the innocent, especially women and children, be restricted; and 

Wuereas, A policy of silence and ignorance should no longer be tolerated, but 
information on the evil and devastating effects of these diseases should begin 
with parental instructions to the young in the homes of our people, and children 
made to understand the dangers that threaten from these disease; and 

WHEREAS, The medical profession, always generous with its scientific knowl- 
edge. in the alleviation of human suffering and in the promotion of general good 
health, by advice, suggestion and teaching can do much to relieve the distressing 
conditions caused by these diseases; therefore, be it 

Resolved, That the members of this society are urged to further greater activ- 
ity in explaining to the fathers and mothers of our state the mode of transmission, 
character and resulting effects of these venereal or social diseases, and that the 
component societies of this organization lend aid in the dissemination of scientific 
knowledge on this subject by open meetings for parents and adults, and that 
the local press be requested to give this information to their readers either in 
full or in abstract; and, be it further 

Resolved, That the officers of our county and local societies are directed to 
urge and secure cooperation with local men and women’s clubs, and especially 
with the branches of the federated women’s clubs for joint meetings at which 
physicians of the community may present the health and disease aspect of this 
subject; and, be it further 

Resolved, That the Committee on Public Policy.of this society by adoption of 
these resolutions be and is hereby sanctioned to arrange a list of volunteer speak- 
ers interested in this subject willing to cooperate with our county societies on 
request. 
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NATIONAL HEALTH BUREAU 


We endorse the position taken by the American Medical Association in sup- 
port of Senate Bill No. 1, commonly known as the Owen Bill, and call on the 
members of the Illinois State Medical Society to exert their influence not only 
with their congressmen, but also with their neighbors and friends for greater 
activity of the national government in the protection of human health and 
efficiency. 

A. M. Harvey, Chairman, 
W. K. Newcoms, 

W. L. Baum, 

Frank P. Norsvry, 

E. W. WEIS. 


At the conclusion of the report Dr. Harvey said: I move the adoption 
of the report. 

Dr. J. W. Pettit: I second the motion, and I do not see any reason 
why the suggestions of this committee may not be adopted along with the 
report, so that we can dispose of the whole matter now. 

The President: It looks as though we might do that. 

Dr. Harvey: I will accept the suggestion of Dr. Pettit, but before the 
report is adopted I wish to say that we have present with us to-night the 
chairman of the National Confederation of Women’s Clubs, who is also 
a member of this society, and I move you, Mr. President, that she be 
given the privileges of the floor to speak on this subject. 

Dr. Rachelle S. Yarros, Chicago, ascended the platform, was warmly 
received, and spoke as follows: 

Mr. President and Delegates of the Illinois State Medical Society: I 
am exceedingly grateful to you for this opportunity. If I say anything 
to you it will not be new except so often we have to repeat old things for 
fear we may forget the essential principles because they are old. 

Why should we teach sex hygiene? You are all familiar with and 
know of the existence of venereal disease or diseases. They are as old as 
the hills. Nevertheless they are prevalent, and we should not be afraid 
to meet the facts, and we frequently try to remove all of the obstacles that 
are in our way. Venereal diseases have existed for ages and ages, and 
now we are determined to see what we can actually do to limit the spread 
of the prevalence of them. As physicians I do not need to tell you about 
facts with which you are all familiar. The existence of gonorrhea is 
exceedingly prevalent. In a city like New York there are at least 100,000 
cases of gonorrhea. It is a contagious disease. It is latent. It can be 
transmitted after a person apparently thinks he is well, and consequently 
the disease is transmitted to a great many of the innocent mothers of this 
nation and of other nations. It brings before us a very important social 
question. As long as venereal diseases are prevalent among the lower 
class of prostitutes, and it is an important question, they, after all, have 
a tight to decide for themselves what they are going to do with their 
bodies and how thev shall suffer as a result of that; but yet when it comes 
to hundreds of thousands of people in the best homes in the city and 
in the world, it is a different question. It is strange that we as physicians, 
although we have been familiar with the existence of these diseases, have 
never taken an active part in this work until recently. We simply forget 
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or we have been silent so long and have not done our duty to the commu- 
nity. We have not spoken much because we have not realized what we 
really could accomplish. Now, apparently, the path is plain before us, 
and one of the most important things is education. As you know per- 
fectly well, it is a contagious disease. It is transmitted in the same way 
as other contagious diseases. The question is this, are not the innocent 
women of this land and other lands to be protected from this contagion 
by the best men in the world? I think such men will say yes. They have 
not seen the way, but we are beginning to realize that there is one way 
and that is by educating the men and women as to the danger of these 
diseases. You will probably say, as a great many people say, when you 
realize danger do you always avoid it? You may avoid it sometimes, but 
not always. 

One other important thing is this: If a man pays the penalty of 
contracting a contagious disease and is inconvenienced as a result of it, 
he suffers the consequence of his own action. But has he any right to 
bring disease to his innocent wife, and does he want to do it? There is 
not one man in a thousand who would knowingly transmit disease to his 
wife. We must protect the men as well as the women. Gonorrhea is not 
as innocent a disease as most men have been led to suppose. The gyne- 
cologist knows better. The men who treat these diseases know better. It 
is not the innocent disease that we have been led to believe it is. It is a 
serious thing. This inflammation as well as other inflammations are to 
be seriously considered. These diseases result in a diminution of the 
race. At least 20 per cent. of the cases of sterility can be traced to them. 
Half of the operations performed on innocent women can be traced to 
venereal diseases. Twenty per cent. of all the blind in the world have 
become blind through these diseases. Avoidable blindness can be traced 
to them. The question before you, knowing all these things, is shall we 
sit back and do nothing? The women’s clubs are very active in these 
matters. The women have a little more leisure and a little less fear, 
and in this country especially there is a tremendous movement among the 
women in the different clubs to enlighten the women and men in regard 
to these diseases. So the Federation of Women’s Clubs, 800,000 women 
strong, have appointed a committee with a view to considering this sub- 
ject, and they have decided to do away with this excessive ignorance which 
was called modesty in the past in dealing with these diseases and to face 
the situation as it is, and try to protect the innocent women and children. 
They have organized and have had committees appointed sll over the 
country. Women physicians and men physicians are asked to give lec- 
tures to men and women, to boys and girls, as to the dangers of these 
diseases, so that they will receive the right information on this subject. 
As a medical teacher I find that men are far more ignorant on the subject 
of sex than women. The men think all kinds of things that are not true, 
simply because no one has given them better instruction. If you want 
as physicians to hold up your heads and keep up the reputation of your 
noble profession, you must do more than you have done in the past along 
the lines of preventive medicine. You know what is right. You have 
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always known what is right, and it is up to you to tell people what they 
want to know. It is up to physicians to do their duty. If you adopt these 
resolutions, it will probably be the first society in the country or even in 
the world that stands for the proper education on sex dangers to the 
young men and young women. 

Not long ago I had the opportunity to talk to 500 students at the 
University of Chicago, young men and women, and with great eagerness 
they listened to everything I said to them on the subject of sex hygiene. 
It shows, after all, if we try to put ourselves in the right attitude, we 
can face almost anything. If you do not keep up your reputation as 
great leaders in the world, you will go down. It is for you to lead the 
world. The women are wide awake and are demanding a proper attitude 
on the part of the physicians with respect to this subject. We find it 
difficult to get the right viewpoint, yet you as physicians can do far more 
good than ministers. People will listen to you because they think you 
know. You ought to know what is right, and if you live up to the best 
that is in you, you can guide the world in this as in other things. 

In the city of Chicago the Board of Education has already granted a 
certain amount of money to teach sex education to the parents, and other 
cities are considering the matter of having it taught in the schools, and 
the time is coming very fast when all of you will be asked to make your 
contributions to this subject. 

I thank you very much for giving me this opportunity to speak before 
you, and I hope this particular resolution I am interested in will be 
adopted. You, gentlemen, are in a position to give the right instruction 
in regard to these subjects. (Applause.) 

The President then put the motion to adopt the report and declared 
it carried unanimously. 

Dr. L. C. Taylor, Springfield, Chairman, read the report of the Com- 
mittee on Medical Legislation: 


REPORT OF COMMITTEE ON MEDICAL LEGISLATION 


The bill appropriating $60,000 annually for two years for the medical depart- 
ment of the University of Illinois was attacked by its opponents and carried to 
the Supreme Court, where a decision was rendered declaring the Act to have been 
passed in a manner contrary to the Constitution. This was because the amend- 
ments offered were not duly printed and submitted to the members of the General 
Assembly before action was taken. 

Many other bills were passed in the same manner in the hurry of the closing 
hours of the session, but these measures have not as yet been subjected to judicial 
decision. 

At the present called session of the legislature another bill was introduced 
providing for the establishment, by the University of Illinois, of a two-years 
preparatory medica] course, consisting of instruction in chemistry, biology, etc., 
in lieu of the former bill and came to a vote in the senate, but failed to pass 
through lack of a constitutional majority. The bill, however, received four nega- 
tive votes and doubtless could be passed at a regular session. 

Your committee has adopted this year the same course pursued two years ago, 
of asking all candidates for the legislature to define their attitude in regard to 
laws dealing with irregular practitioners and we feel, from replies received, encour- 
aged in the belief that the medical profession will continue to be consulted in 
regard to the regulation of medical affairs in the state. 
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We will again most respectfully request that members of the House of Dele- 
gates insist on the selection of active men to represent the component societies on 
the committee of medical legislation, in order that our campaign of education 
can be systematically continued. 

Against fair and liberal medical practice acts, against efficient quarantine 
laws, against pure food and pure drug laws, there exists such a combined opposi- 
tion made up of ignorance, religious fanaticism and avarice that it behooves the 
medical profession, instead of maintaining silence, to make an aggressive fight in 
opposition to this heterogeneous organization of malcontents which presumes to 
attack a self-denying, progressive and honorable profession in its attenipt to 
promote the physical and mental welfare of the people. 


The President: What will you do with the report? 

Dr. William L. Noble: I move the adoption of the report 

Dr. Robison: I second the motion. 

The President: Carried. The next report will be by the Chairman 
of the Medico-Legal Committee, Dr. Harold N. Moyer, Chicago. 

The Secretary: Dr. Moyer will not be here until Thursday, and will 
make his report at that time. 

The President: We will now listen to the report of the Committee on 
Medica] Education, Dr. E. Mammen, Chairman. 

Dr. Mammen presented the following report: 


REPORT OF THE COMMITTEE ON MEDICAL EDUCATION 
To the House of Delegates of the, Illinois State Medical Society: 

Gentlemen.—Your Committee on Medical Education beg to report for the 
year just closed, 1911-1912. 

The duty of this committee is a threefold one: 

First: To cooperate with the State Examining Board in matters pertaining to 
medical education. ; 

Second: To make an annual report to the House of Delegates on the existing 
condition of medical education in the State. 

Third: To cooperate with the Council on Education of the American Medical 
Association in the effort to elevate the Standard: of Medical Education in the 
United States. 

It will thus be seen at once that no small task is imposed. The field to be 
covered is large and in part difficult of access so that we can bring before you 
only fragments of what we should be pleased to bring, were our time, our oppor- 
tunities and our abilities greater. 

Under date of Nov. 28, 1911, the chairman received from Dr. G. W. Webster, 
president of the State Board of Health, a letter which said among other things: 
“The State Board of Health will be pleased at any time to meet the Committee on 
Education of the Illinois State Medical Society to discuss matters pertaining to 
medical colleges and medical education in this state. 

“T would be pleased to receive from you, any suggestions looking to the raising 
or improvement .of either entrance requirements or medical standards in the 
state.” 

In compliance with this invitation a letter was addressed to Secretary Dr. J. 
A. Egan asking for suggestions as to the manner in which this committee might 
be useful in cooperating with said board. To this also a courteous reply was 
received. The manner in which such cooperation is to take place and to be made 
practically useful was not pointed out. In fact the question as to how and what 
and when is pertinent still before the committee. Except in an advisory capacity, 
when such advice might be sought by the State Board of Health, this committee 
does not exactly see what can be done to aid the operations of a body which is 
controlled by the law of the State and limited in its activity by statutory enact- 
ment, and by decisions. of the Supreme Court. 
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The following correspondence further explains the situation (giving Dr. 


Egan’s view) : 


Dr. James A, Egan, Springfield, Ill. 

Dear Doctor.—The Constitution of the State Medical Society, Page 9, Section 7, 
makes it incumbent upon the Committee on Medical Education to cooperate with 
the State Examining Board in matters pertaining to medical education. Kindly 
inform this committee as soon as possible, of your view as to how such cooperation 
can be entered into, and be made useful. 

Very truly yours, E. Mammen, Chairman.’ 


BLooMineton, ILx., Jan. 11, 1912. 


The following reply was received: 


SPRINGFIELD, ILL., Feb. 12, 1912. 
Dr. E. Mammen, Chairman, Committee on Medical Education, Illinois State Med- 
ical Society, Bloomington, Illinois. 

My Dear Doctor.—My attention was called to-day to your letter of the 8th 
and Mr. Sawyer’s reply of yesterday. This brought to my attention the fact that 
I had not yet written-you with regard to my views as requested in your letter of 
January 11. 

In this matter of cooperation with the State Board of Health, it would seem 
to me that the first thing the Committee on Medical Education should do is to 
become thoroughly acquainted with the powers and limitations of the Illinois 
State Board of Health, as laid down in the act to regulate the practice of medicine 
in the state, and the various Supreme Court decisions bearing not only on the 
medical practice act, but analogous acts. As an example of the latter, I might 
refer to the case of People ex rel, Isaac N. Sheppard vs. Illinois State Board of 
Dental Examiners (110 IIL, 180), and the Illinois State Board of Dental Exam- 
iners vs. the People ex rel John M. Cooper (123 Ill, 241). Doubtless, you know 
ofall the decisions concerning the medical practice act per se. 

The next step that the committe should take, in my opinion, would be to 
become familiar with the schedule of minimum requirements adopted by the 
Illinois State Board of Health and those adopted by other states. I see, however, 
from your letter answered by Mr. Sawyer, you are now working on these lines. 

I would suggest, in this connection, that special attention be devoted to the 
requirements of those states which attempt to enforce their requirements, for 
example, New York, Ohio, Michigan and Indiana. It is unnecessary to say there 
is considerable difference between paper requirements, and those which are put 
into actual practice. It is very easy for a state board to say that a man shall 
present evidence of the equivalent of a high school education. It is another matter 
to put this requirement into practice. 

I should think after the different schedules have been obtained, the committee 
should make comparisons to discover the weakness, if there be any, of those in 
Illinois, and to other states in comparison, as it were. 

I think it would be proper for the committee to make an investigation of 
several schools, say in those states adjoining 'llinois, where great travel would 
not be required. Take for example, Missouri, Iowa, Michigan and Kentucky. 
It is not necessary however, to visit all these states, nor to inspect each and 
every college in the states visited. 

After this has been done, I think the committee would do well to visit, or 
rather make an inspection, of some of the Illinois schools, spending at least a 
half day in each institution, and visiting every department, paying particular 
attention to the evidence of preliminary education presented by the students, 
which by the same token, should be done when the colleges of other states are 
inspected. 

After all these things have been done, your committee will be in a position to 
intelligently cooperate with the Illinois State Board of Health, and such coopera- 
tion can consist of advice and suggestions to the Board, which I have no hesitancy 
in assuring you will be appreciated by the entire board. 
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I have dictated this letter very hastily, but I trust I have made myself clear 
to you. I realize that I have imposed on you a very burdensome task, but I 
think you will appreciate that not until this is accomplished, will your commit- 
tee be able to speak authoritatively upon medical education in the State of 
Illinois. With kindest regards, 
Very sincerely yours, J. A. EGan, 


We leave it to you, the House of Delegates of the Illinois State Medical Society 
to judge of the qualifications of your committee and of its work. We were unable 
to do all that is here suggested. We did not inspect the medical colleges of 
adjoining states, nor those of our own state. That work is in the hands of a com- 
mission, appointed by the Chicago Medical Society. The points of contact between 
the Illinois State Medicai Society and the Board of Health should be clearly 
defined by both parties interested—in fact should first be set forth by the board 
itself, in such manner that in future the committee on Medical Education may 
be of real service in doing the work allotted to it. 

Your committee did not visit neighboring states in its efforts at comparisons, 
but correspondence with the secretaries of the various examining boards reveals 
our relative standing, as well as the status of medical education in those states. 

The following letter was addressed to the Secretaries of the States of Wiscon- 
sin, Michigan, Indiana, Ohio, Pennsylvania, New York, Kentucky, Missouri and 
Towa. 4 

Replies were received to nearly all, and these are attached to this report. 


BLOOMINGTON, ILL. 
Secretary State Board of Health, Des Moines, Ia., and other States. 

Dear Doctor.—Our committee desires to learn something of the attitude of 
your board toward the medical colleges in our state, all of which are located in 
Chicago. Also as to the relations of your board with our State Board of Health 
in matters of reciprocity. To what extent does your board recognize the certifi- 
cates of our board? Are all of the medical colleges of our state recognized by 
your board? Whai is your standard of recognition of a medical college? 

Will yeu kindly reply and enclose a copy of the Medical Practice act of your 
state as now in force? 

Our committee desires to acquire data so as to formulate an intelligent report 
at the next meeting of our society. 

Thanking you, I am, 

Very truly yours, E. MAMMEN, Chairman. 


BLooMINeTON, ILL., Feb. 8, 1912. 
Dr. James A. Egan, Springfield, 11. 

Dear Sir.—I have received from the secretaries of several adjoining state 
boards of health, pamphlets on the “Minimum Requirements for Medical Colleges 
and Medical Students to be Accounted in Good Standing.” No doubt you also 
have such a pamphlet or such printed matter. Kindly send me copy. 

Having several of these pamphlets, I enclose one which I received from 
Indiana. This will explain more clearly what I mean. 

Kindly favor me. 

Very truly yours, E. MAmMMEN, Chairman. 


In repjy to this letter, Dr. Egan sent a copy of “Schedule of Minimum Re- 
quirements,” dated 1902; revised to October, 1907. 

Your committee would further report that it is their belief, as a result of 
observation and conference with competent workers in this field, especially with 
the Council on Education of the A. M. A., that every student should have such 
thorough preparation on entering the medical profession as the advances of 
médérn science demand. In this respect, Illinois should be in the lead of other 
states, and not behind them. Our people are entitled to the best of service that 
the best educated medical men are able to furnish. After this year no man 
should be admitted to the study of medicinie in Illinois until he has fully, 





Jcry, 1912 OFFICIAL MINUTES 89 


fairly and honestly met the college entrance requirements as now fixed by law. 
Hereafter he should be required to add one year of preparation for medical work 
proper, in the sciences of Physiology, Chemistry and Biology. After this, he 
should be required to take a full four year’s course in a properly equipped 
medical college having a competent corps of instructors and officers, also proper 
laboratory and clinical facilities. To finish he should have-one year’s clinical’ 
experience in a modern hospital. Nothing short of this will meet the demands of 
the progressing development of medical practice and research. 

It is evident to your committee that nothing so much promotes the cause 
of medical education as the establishing of confidence between the rank and file 
of our profession and its legal executive officers. There should be no evasions of 
law, no construction of statutes upon technicalities, but, instead, a conscientious 
application of the intent and spirit of the law, without fear or favor, in har- 
mony with the spirit of our profession. 

It is gratifying to note that examinations of candidates for licensure are con- 
duced with greater care than formerly, and, so far as your committee is able to 
see, with absolute fairness. The percentage of failures seems to be on the increase. 
This fact is not due to a poorer class of candidates, but to closer inquiry into 
their fitness. The failure of many is a powerful incentive to students to prepare 
more thoroughly and to choose for their Alma Mater such colleges as possess the 
best equipment and furnish the most thorough course of instruction. 

There are at present, within the boundaries of this state eight medical colleges 
—all located in Chicago. These have been classified by the Committee on Educa- 
tion @f the American Medical Association and by others. They are not all 
recognized as acceptable medical colleges by the State Board of Health. Careful 
work is to be done by the Commission on Education of the Council of the 
Chicago Medical Society. Your committee was invited to join this work, and 
repeatedly met with the commission and took part in its discussions. 

The solution of these questions is intimately associated with the question, 
“What shall constitute an acceptable medical college.” The standing of such a 
college is not fixed by statute, but is determined by the judgment of the State 
Board of Health. In fixing a standard, justice and fairness should be extended, 
but it is plainly readable on the horoscope of time and progress that a firm 
stand must be taken in favor of the best equipped and best manned. There 
should be a reduction in number, and the fittest only should survive. 

In this connection, it should be stated that the State Board of Health has no 
jurisdiction over any medical college unless such college applies for recognition. 
Thus all schools which teach non-drug-using pathies, and which teach fads, faiths 
and isms are exempt, except as to the permission of their graduates to practice 
under licensure. To remedy this deplorable state of affairs, more effective legis- 
lation is urgently needed. 

It was decided by the commission of the Chicago Medical Society to thoroughly 
inspect each recognized college, by men who are especially fitted to pass judg- 
ment upon the departments they are appointed to inspect. Their final report 
will be awaited with interest. We have appended to this report full minutes 
of all that this commission has done to date. The results of this work will in 
the end be most valuable to the cause of medical education in Illinois, and will 
go far toward making of Chicago a center for medical instruction and achieve- 
ment second to none in the world. When we consider the number and rank of 
its instructors, the high skill of its practitioners, its enormous clinical material, 
the progressive spirit of its men, we feel justified in assuming that Chicago will 
in the near future assume this rank. 

We are in possession of evidence that a medical college or colleges are about 
to be organized to be located in the city of Chicago, whose professorships are 
based solely upon the money invested by each, regardless of all other qualifications. 
Your committee would recommend te the State Board of Health that it refuse 
recognition to such a school. 

The time has ‘come when no college which is the property of its professors 
and dependent upon students’ fees alone should continue to exist. 
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Your committee observes that quackery, fraud and fake methods of all kinds 
flourish within the state in regard to the treatment of human ailments. This 
is partly due to a lack of enforcement of law, partly to an absence of law, and 
in large part to faulty common school education. The curriculum of our schools 
is devoid of proper instruction to the young on this important subject. To 
‘promote intelligent care of the sick, as well as to promote prophylaxis of disease, 
and to institute thorough preventive measures in every community, the state 
should teach the futility and fraud of all kinds of nostrums and fakes. By 
means of our common schools the value of scientific medicine and hygiene should 
be impressed. We believe that such instruction would be of the highest value 
in the way of promoting longevity and physical well being, as well as in the 
saving for better use large sums now expended on nostrums, fakes and quackery. 

During the year members of our profession in all parts of the state have been 
active by lectures, addresses and newspaper articles, in disseminating valuable 
information among the people. It is gratifying to note that some of the best 
daily papers and other publications have eliminated objectionable material from 
their columns, and are editorially and otherwise propagating truth in regard to 
the relations of health and disease. This is already bearing fruit in diminishing 
mortality and increasing longevity. It is-also bearing fruit in its promotion of 
more intelligent use of timely and proper remedial agencies administered by 
intelligent hands. 

“In spite of sneers from enemies and cheapening shrugs of friends,” we still 
believe in the “one door” entrance to the medical profession—a non-sectarian 
profession, that is broad enough and liberal enough to be inclusive of all common 
sense and scientific methods of practicing the healing arts—not “one for the 
blankopath and one for the physician.” 

We recommend dissemination of medical knowledge to the public in so far 
- as it will encourage the prevention of disease, a valuable factor in the economics 
of the commonwealth. 

Your committee recommends the establishment of a medical department of 
the State University. Through this our common great educational institution, 
the state may and should have control over that part of education which has 
preeminently to do with the conservation of human life. We believe that it is 
of the greatest economic and human value to place medical education on the 
highest level—not below that of the best training in any other scientific voca- 
tion or profession. The state has power and authority to do this, and should 
not hesitate to assume its proper function. 

E. W. RYerson. 
E. P. SLOAN, 
E. MAMMEN, Chairman. 


The President: What will you do with this report? 
Dr. J. H. Rice: I move the report be received and adopted. 
Motion seconded and carried unanimously. 


REPORT OF COMMISSION ON MEDICAL EDUCATION CHICAGO 
MEDICAL SOCIETY 

The Chicago Medical Society Council Commission on Medical Education was 
authorized by a unanimous adoption of a resolution at the November meeting 
of the council of that society. There were originally appointed eighteen (18) 
men, which included one from each of the teaching faculties of the eight Chicago 
medical schools, which are recognized by the State Board of Health, namely, 
Rush Medical, Northwestern, P. & S., Chicago College of Medicine and Surgery 
(Valparaiso), Bennett Medical College (Loyola University), Jenner, Hering and 
Hahnemann. The Commission met and organized, A. M. Corwin chairman, Clifford 
Mitchell, of Hahnemann, secretary. Frequent sessions have been held. Prominent 
laboratory teachers, the deans of the several medical colleges and .others have 
addressed its meetings and joined in its conferences. The State Board of Health, 





JuLy, 1912 OFFICIAL MINUTES 91 


the Legislative Committee of the State Society, the Committee on Medical 
Education of the State Society and the Public Relations Committee of the Chicago 
Medical Society, as provided by the resolution, have also been invited to take 
part in the discussions. Drs. Taylor, Webster and Mammen in particular 
have given their cooperation and attended many meetings. 

The following plan has been carefully and thoughtfully worked out for the 
prosecution of the work of this commission, work that is second to none in its 
importance. The commission has been enlarged to a present membership of fifty, 
twenty-four of whom are upon the teaching faculties, three from each 
of the schools mentioned. The other twenty-six men from the profession at 
large in Chicago efficiently balance the body, so that its work and results cannot 
savor of whitewash upon the one hand or unfair and unfavorable prejudice on the 
other. The commission has been divided into sub-committees, each of which has 
been formed by groups of men largely selected because of their special work. 
These sub-committees are to inspect the medical schools, each confining its atten- 
tion to the particular branches with which its members are most familiar. The 
following are the subjects of these committees: 

. Physical Properties, Finances, Control, Admission Requirements, etc. 
. Pathology and Bacteriology. 

. Surgery and Genito-Urinary Diseases. 

. Gynecology and Obstetrics. 

. Anatomy. 

. Physiology, Pharmacology, Therapeutics, etc. 

. Medicine in Its Various Branches. 

. Eye, Ear, Nose and Throat. 

The association of faculty members and non-faculty members enables the com- 
mission to avail itself of the pedagogic experience of the former, and the unbiased 
effort of the latter and the association of representatives from the various insti- 
tutions concerned is bringing them together as they never have been before in the 
work of studying medical education. The committee having to do with physical 
properties and admission requirements is made up wholly of non-faculty men. 
No faculty member will serve on his sub-committee during the inspection of his 
own school. 

Much attention has been given to the working out of a uniform, but compre- 
hensive, schedule which shall be a guide to all the sub-committees in their inspec- 
tion, except committee 1 dealing with the Physical Properties, etc., which has a 
special plan to follow. These two schedules are herewith submitted. It is evi- 
dent, from even a superficial study of these and the purpose of the commission 
to find the facts, that the work cannot be done by these busy men in active prac- 
tice in a week, but must needs cover several months, including the fall season, 
when the colleges are in most active session. The aim is to ascertain and put on 
record what each department in the several schools is actually doing in the 
preparation of students, be it excellent, fair, mediocre or entirely negative. Upon 
the basis of such facts alone can sound conclusions be drawn and wise recom- 
mendations be made. It is certain that all the institutions interested must 
receive great benefit in their several departments by their careful study of the 
others. It is interesting to observe that a desire for improvement of the situation 
is manifest in the attitude and spirit of the members of this commission. It 
should be further stated that the local members in Chicago of the A. M. A. 
Council on Medical Education are in hearty accord with this movement. 

A ninth sub-committee, made up of Dr. George Webster of the State Board of 
Health, Dr. Taylor, of our Legislative Committee, Dr. Ryerson of the State Edu- 
cational Committee and Dr. Whalen of the Public Relations Committee of the 
Chicago Medical Society, together with Drs. Corwin and Mitchell, has in hand the 
question of our Practice Act. The questionnaire which this committee has widely 
sent out to the members of the Regular, Homeopathic and Eclectic Societies aims 
to put into the hands of this committee as wide an expression as possible with 
regard to our present laws and their enforcement. The answers to this question- 
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naire must be of great value to the committee in making its recommendations. A 
report of this sub-committee is contemplated at as early a date as possible, in 
order to enable the state society to organize and bring to bear its influence upon 
the next legislature if amendments to our present laws are deemed advisable. 
The chairman of the commission in a paper published in the March issue of the 
ILLINOIS MEDICAL JOURNAL has summarized the scope of medical education as 
follows: 
A. Sources of medical education. 
1, Positive. 
a. Undergraduate. 
1. Medical schools and colleges. 

Curriculum. 

Preliminary requirement. 

Hospital year—intern. 

2. Preceptors. 
b. Postgraduate. 
. Schools. 
. Hospitals, public and private (the abuse of medical charity). 
. Dispensaries, public and private (the abuse of medical charity). 
. Schools for nurses. 
. Private and public laboratories. 
. Medical libraries. 
- Medical societies. 
. The practitioner himself. 
. Medical journals. 
. The lay press (too often negative). 
. Negative sources of medical education: 
Quacks, faith and fake healers. 
Druggists in the sale of patent medicines. 


Ke oC aOnouk wnre 


1 
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B. Control of medical education through practice acts. 
Licensure. 
Regulation of practice. 
Interstate standardization. Reciprocity. 

To take up the problem of irregular practitioners a special committee has also 
been formed by the provisions of a resolution offered by Dr. Corwin in his report 
to the council in April. This sub-committee is formed of two members of the 
Chicago Dental Society, Chicago Homeopathic Society, the Eclectic Society and 
the Chicago Medical Society, and will take up a study of the practice and charac- 
ter of irreguiars and especially their connection with the newspapers as adver- 
tisers and various commercial agencies which tend to degrade the standing and 
reputation and the efficiency of our organized profession. A careful study of the 
facts and strong recommendations endorsed by these several branches, of what is 
really one profession and should stand together upon this common ground, 
should exert a powerful influence upon the press in this connection. 

Finally, and in brief, the whole subject of the betterment of the condition 
of medicai training and medical practice in Illinois is one upon which all mem- 
bers of our society should unite without question and without allowing medical 
polities, or any other prejudicial influence to divide our efforts for much needed 
reform. It is high time for all progressive, high-minded physicians to unite in an 
earnest effort to put out of business dealers in patent nostrums, the low-grade 
journals that cater to them, diploma mills, itinerant vendors and quacks, and all 
other common enemies of the profession and the people. 


A. M. Corwin, M.D., 15 East Washington Street. 


The President: The next in order is the report of the secretary, 
Secretary Weis presented his report as follows: 
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SECRETARY’S REPORT 
To the House of Delegates Illinois State Medical Society: 


Your secretary begs leave to present the following as his report of a part of 
the work done by him during the year. The following is a financial statement of 
moneys received from all sources from May 1, 1911, to May 1, 1912, both inclusive. 
(In last year’s report, owing to a typographical error, my financial report was 
made to read from May 1, 1910, to April 13, 1911, both inclusive; it should have 
been to and including May 1, 1911.) 


Calhoun 
Carroll 
Cass 
Champaign 
Christian 


Montgomery 
Morgan 
Moultrie 


Cumberland 
DeKalb 


105.50 


48.00 


Franklin 

Fulton 

Gallatin 

Greene 

Grundy 

Hamilton 

Hancock 

Hardin 

Henderson 

Henry 

[roquois-Ford 

Jackson 

Jasper 

Jefferson 

Jersey 

Se cc ak yp kanes kes 

Johnson f 

Kane ‘ Whiteside 
Will 
Williamson 


LaSalle §40a2 Subscription 
Lawrence 7. Advertising 
Lee 2. Committee on Arrangements 633.45 


$7,139.70 


The above does not include the per capita tax of the Chicago Medical Society. 
The Chicago Medical Society tendered me $4,610 which, upon order of the Council, 
was returned for correction. In the above list you will notice that the Counties 
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of Edwards, Dewitt, Grundy, Hardin, LaSalle, Massac, Pope, Richland, Saline 
and White have no credits. Of these Dewitt, Edwards, Grundy, LaSalle, Massac, 
Richland and White counties are in good standing, having paid their per capita 
tax for 1911 prior to last report. They have also made their report to the secre- 
tary before April 15, 1912. There are only three counties that stand suspended, 
Hardin, Pope and Saline, Johnson County having made good since last year; the 
total membership of the three suspended counties being twenty-nine members. 
There are some physicians residing in these suspended counties who desire mem- 
bership and because of the somnolent condition of their society they cannot acquire 
the same without going outside of their respective county. It certainly seems 
advisable that these counties ought to join with a contiguous county until such 
time arrives when they can maintain an independent society. 

The county secretaries complied with the usual request for an annual report 
on or before November 15 last. This report is made necessary for the correction 
of the roster and mailing list. 

They again made their annual report prior to the first day of January giving 
such information that was desired by and necessary to the councilors. 

In accordance with the dark and gloomy view I took last year of the increase 
of membership it would not have been surprising were this report to show a loss 
of membership for the year, but I am highly gratified to be able to state that 
our new members for the year were 308, reinstated 117, dropped as per order of 
the various secretaries 269 and there was removed by death thirty-three, which 
leaves a net gain of 123. 

I wish to impress you with the knowledge that the Illinois State Medical 
Society is the second largest society in the United States, New York only holding 
a greater number. 

Your secretary further begs leave to report that during the year he has 
attended every meeting of the Council and several committee meetings. At the 
last meeting of the Committee on the Regulation of Uniform Membership of the 
American Medical Association, of which your secretary is a member, the com- 
mittee agreed upon a plan of uniform blanks, transfer cards and other items. The 
question of uniform blanks should be settled by this society at this time and if 
this House will make further inquiries by committee or otherwise, I will furnish 
the requisite data. 

This office has not been called upon during the past year to furnish many 
lecturers. This is probably due to the fact that secretaries and the program com- 
mittees have forgotten the existence of the lecture bureau. It seems to be the case 
in the majority of instances that special men are desired and these are procured 
through personal solicitation. 

This office during the last fiscal year drew seventy-eight voucher checks on the 
treasurer to the amount of $12,552.96. These, of course, were authorized to 
be drawn by the Council. This was audited with the treasurer’s report by the 
Council at its January meeting and O.K.’d. 

The correspondence work of this office has been greater than ever before and 
it is a pleasure to say that everything has been of a highly satisfactory character; 
the secretaries in the main being prompt and have carried on the work of their 
office with commendable celerity. 

Respectfully submitted, 
E. W. Wes, Secretary. 


The President: You have heard the report. What disposition do you 
wish to make of it? 

Dr. Pettit: I move it be accepted and placed on file. 

Motion seconded and carried. 

Dr. A. C. Cotton: I beg the indulgence of the House of Delegates, 
although the hour is late, to present resolutions which bear on a subject 




















JuLy, 1912 OFFICIAL MINUTES 95 


that has been are on in four of the reports, namely, a medical depart- 
ment in the University of Illinois. 

Dr. Cotton then presented the following resolutions and moved their 
adoption. 


Wuenreas, The legislature of Illinois did at one time grant the sum of $389,000 
for the purpose of promoting the cause of medical education and research by 
enabling the University of Illinois to provide a suitable plant for its medical 
school, which appropriation was lost by the veto of the governor; and 

Wuenreas, The legislature did at its last session appropriate the sum of $60,000 
per annum to the University for the support of its medical school, which sum was 
lost by a decision of the Supreme Court on a highly technical point; and 

WHEREAS, On account of the failure of appropriation the University of Illinois 
has been compelled to close its medical school, greatly to the injury of the interests 
of public health and medical progress in this state; therefore, be it 


Resolved, That the Illinois State Medical Society in convertion assembled, 
representing 5,500 practicing physicians, do hereby express our deep regret that 
the legislature at its recent extra session did not re-appropriate the sums already 
granted tu the University for the purposes of medical education, thereby dealing 
a serious blow to the interests of the greatest educational institution of the state 
and setting back for an indefinite period the interests of public health in this 
commonwealth; and, be it further 


‘Resolved, That this society pledge itself to the support of the policy of adequate 
appropriations from the state treasury for the development by the State University 
of the work in public health, medical research and medical education; and, be 
it further 


Resolved, That a standing committee, consisting of one from each county, be 
appointed, whose duty it shall be to urge upon public attention, upon the legis- 
lature, and upon the University authorities the necessity of making adequate 
provision for this great public need. 


The motion was seconded by Dr. Robison and carried, and the reso- 
lutions were adopted. 

Dr. J. W. Pettit: I wish to tender my resignation as councilor of the 
second district, and in doing so I want to say that my reasons are these: 
T have so many other duties of a private and public nature, and particu- 
larly public, to demand my time that it is impossible and has been during 
the past year for me to discharge the duties of my office as councilor as 
they should be, and I feel it is an injustice to the office for me to continue 
to hold it. I was elected to fill the unexpired term of Dr. Hunt, and 
expected to retire at the end of that period last year. At the election I 
was practically forcibly elected to the position. I fully determined at the 
time that at the end of this year I would resign. 

I wish to thank this society for the many honors they have conferred 
on me from time to time, and to say that my interests in the society will 
not cease simply because I cease to be an official! member of this body, 
but I will have to serve in the ranks rather than as an officer. I give 
you this notice so that you may select a councilor from my district. 

Dr. A. M. Corwin: If it is necessary to accept the resignation, I move 
that it be accepted to take effect at the close of this meeting. 

Motion seconded. 

Dr. A. C. Cotton: I move to amend Dr. Corwin’s motion to the effect 
that a vote of thanks and sincere appreciation be extended to Dr. Pettit 
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for the long and eminent service he has rendered to the Illinois State 
Medical Society. (Applause.) Many times without acrimony we have 
differed on some material points, but I know of no one who has ever 
accused Pettit of not being a patriotic member of the medical profession 
of this state and earnestly working to further the cause of medicine in 
Illinois, and I would like to see this House of Delegates vote a resolution 
of appreciation on the retirement of Dr. Pettit. 

Dr. Corwin: I accept the amendment. 

The original motion, with its amendment, was put and carried. 

At this juncture the First Vice-President, Dr. J. A. MacDonald, took 
the chair, and President Newcomb read a brief report, as follows: 


PRESIDENT’S REPORT TO THE HOUSE OF DELEGATES 
To the House of Delegates of the Illinois State Medical Society: 


Gentlemen :—In accordance with the requirements of the Constitution of the 
[Illinois State Medical Society, I hereby submit my report for the past year. The 
reports of the various councilors show a healthy condition and good spirit per- 
vading the miedical profession. There has been very jittle change in the member- 
ship of the state organization during the year. There have been nineteen meetings 
attended by the president of the State Society during the year, exclusive of one 
state and two district societies. 

From observations made during this year’s work, your president has the 
following suggestions to make: That the number of sections for scientific busi- 
ness shall be increased from two to four. The reason for this is the belief that 
the present arrangement limits the program entirely too much, and makes no 
provision for the presentation of the work of several important specialties. It 
has been found advisable this year to add a section for Ophthalmology and Otology. 
The requirements of these members being of such urgent nature that the addition 
is almost obligatory and the program which they have presented indicates clearly 
the need for such a section. Repeated requests have been made curing the year 
from different quarters to present articles on Sanitation, Hygiene and State Medi- 
cine and since work of this character is increasing daily in importance, it is 
believed to be advisable to add a section for these departments. An observation 
of other state societies leads me to suggest that Obstetrics and Gynecology should 
have a separate section. Nearly all general practitioners are especially interested 
in these lines, and would welcome a more extensive program of such papers. 
Another reason for urging an extension of the program is the complaint made 
by a good many of the best men in the state, that owing to the limited number 
of papers, many excellent writers are excluded from the program, thus limiting the 
amount of material for the State JouRNAL very appreciably, and should the State 
JOURNAL in the near future become a semi-monthly instead of a monthly publi- 
cation, which seems at least quite probable, the extra material would be not only 
available but almost a necessity for its support. 

In relation to the Constitution, two changes seem to be demanded by the 
conditions of the profession. The first is a change in the manner of election of 
the councilors. It is a matter of common observation in the House of Delegates 
that when the time for election of councilor arrives, there is frequently no one 
from the councilor district to even make the nomination and it is hardly to 
be expected that a member of the House of Delegates from another county or 
district might clearly express the wishes of another district than his own in 
making such nominations. 

It has been found in late years in our national government, the principles 
of which are followed as nearly as possible in our organization, that it is desirable 
to elect State Senators whose position corresponds very closely to that of coun- 
cilors in our organization by popular vote, their election to office representing 
more clearly by popular suffrage the choice of their constituents, and it is believed 
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that the councilors would more nearly represent the general professional require- 
ments of their district if elected by popular ballot, on the same basis as other 
officers of the component societies. The canvas of the ballot and declaration might 
be left to the Council or it might be taken up by the Committee on Credentials 
at their first meeting prior to the general meeting. 

Another change seemingly required by conditions which have arisen during 
the past year would seem to be a modification at least of Section 5 of Chapter 10 
of the Constitution and By-Laws, relative to County Societies. 

This section states in its first clause that each County Society shall judge 
of the qualifications of its own members. A statement which is misleading and 
which a study of the following sections will show is not intended. The wording 
of the first clause of Section 5 should be changed by introducing the word “largely.” 

The Committee on membership of the American Medical Association has 
evolved a plan to cover the transfer of membership of one county to another. 
The arrangement proposed by the committee seems to meet the requirements of 
the case and should be taken up at once by the House of Delegates as cases are 
likely to arise as they have during the year in which prompt action is 
imperative. 

Several members have suggested a change on clearing up of Article 10 of the 
Constitution relative to funds and dues. This article states that “The amount 
of assessment shall be fixed by the House of Delegates, but shall not exceed the 
sum of $2 per capita per annum except on four-fifths vote of the delegates 
present.” While the last clause of Section 6, Article 9 of the By-Laws says, 
“Each member of the State Society shall be assessed $1 a year for this fund 
alone—referring to the Medicolegal fund. This fund shall be paid along with 
other dues and through the same channels.” A seeming conflict between our 
Constitution and By-Laws which should be corrected. 


The Vice-President: You have heard the report of the President. 
What will you do with it? 

Dr. Corwin: I move that we accept the suggestions of the President 
with regard to these amendments, and that this be a notice in order that 
we may act on them on Thursday. 

Motion seconded. 

Dr. Robison: I wish to amend the motion by moving that a committee 
be appointed to draft the proposed amendments and submit them to the 
delegates to-night, so that they may be acted on at the next meeting. 

Motion seconded. 

Dr. Corwin: I accept that. 

Dr. Robison: Would it be sufficient if the proposed amendments were 
submitted on Thursday ? 

The Vice-President: I do not think it would, according to the 
Constitution. 

Dr. Corwin: The spirit of these amendments has been submitted by 
the President, and about all the committee can do in drafting the proposed 
amendments is to change the verbiage. 

The original motion, as amended, was put and carried. 

On motion of Dr. Vanderslice the report of the President was accepted. 

Secretary Weis presented a communication from the Secretary of the 
American Medica] Association asking endorsement of the Owen bill by 
the House of Delegates. 

Dr. Carl E. Black: I move that it be referred to the Committee on 
Public Policy with power to act. 
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Motion seconded by Dr. Pettit and carried. 

The Chair appointed as a Committee on President’s Report Drs. 
Corwin, Smith and Black to draft the proposed amendments. 

The Secretary: The Chicago Medical Society labored under the 
impression that the dues for 1911 were $2-by the action of the House of 
Delegates last year, but it was understood by some that it was not to go 
into effect until Jan. 1, 1912. As I stated in my report, I presented this 
matter to the Council and was instructed to return the check received 
from that society on that basis, and it was advised that the question be 
brought up in the House for final adjustment. It ought to be adjusted 
now, because that society stands ready to pay dues, whatever they are. 

Dr. Charles C. O’Byrne: Can we hear the minutes of the House of 
Delegates of last year in reference to this matter? 

The secretary read the minutes of the House of Delegates of last year 
bearing on the subject under discussion. 

Dr. A. M. Harvey: I would like the secretary to read the motion and 
amendment without the discussion, as it is somewhat confusing. 

Accordingly the secretary read the motion and amendment, leaving 
out the discussion. 

Dr. John A. Robison: It is evident the amendment makes it $2. 
When Dr. Black made his motion at the last meeting of the House, vou 
will notice that he used the term “this year.” The assessment for the 
vear had already been made and paid, and I believe it was the belief of 
all members present that when he made the motion and used the expres- 
sion “for this year” it meant the next per capita tax that would have 
to be paid by the different county societies. In the discussion a question 
was asked, and it was in brackets that I stated 1912; that was due to the 
fact that I had in mind at the time the next per capita assessment would 
be for paying dues for 1912. According to the explanation of the secre- 
tary the per capita tax of the Chicago Medical Society has always been 
one year behind, consequently we have not paid the 1911 tax; but it was 
the understanding of the members of the Chicago Medical Society that 
the motion was carried to make the per capita tax $2, including $1 for 
the Medico-Legal Fund, the amount for the year which the Chicago 
Medical Society owes to the Illinois State Medical Society. That is the 
reason why, when the amount of the per capita tax was made known, 
that the Board of Trustees issued a check for $4,610. That check was 
issued in good faith. That check was not issued for the purpose of 
depriving the Illinois State Medical Society of one cent due it, and we 
still believe that our contention is right, namely, that all that was due 
the society was the $2 per capita tax,’ including $1 for the Medico-Legal 
Fund. As I have said, the check was sent to the secretary in good faith. 
The matter was placed before the council and they decided against us, 
and the check was returned. We tendered a check again to-day for 
$4,610, believing that we are right in our contention. However, we are 
willing to leave this matter to the House of Delegates, and whatever the 
House of Delegates says goes with the Chicago Medical Society. If you 
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decide that we are in the wrong, we are willing to make up the extra 
50 cents per capita. We leave it to you. 

First Vice-President: Is it the desire to have the House of Delegates 
settle this discrepancy between the Chicago Medical Society and the Sec- 
retary or Councilors? ‘There is no motion, or resolution before the house, 
and if a motion is put in tangible form it can be discussed. 

Dr. Corwin: I move that the per capita tax for 1911, as shown in 
the minutes of the meeting at Aurora, hold good for the Chicago Médical 
Society, and for all other county medical societies for 1911, the $2 includ- 
ing the Medico-Legal Fund. 

This motion was seconded by several. 

A Delegate: I want to ask the secretary a question. Have all the 
county medical societies outside of Cook County paid $2 for the 
year 1912? 

The Secretary: They have paid $2.50 for 1911. 

A Delegate:-But the Chicago Medical Society takes the position, as 
I understand it, that this $2 is for the present year. 

The Secretary: No, for 1911, the year past. 

Dr. Munson: I would like to ask the secretary when the year 1911 
terminated, as defined by Dr. Corwin. 

The Secretary: Dec. 31, 1911. 

Dr. Munson: How many county medical societies, outside of Cook 
County, have paid their per capita tax up to January, 1912? 

The Secretary: ‘All of them, I think, outside of Cook County, have 
paid $2.50. 

Dr. Munson: There have been no dues paid for 1912? 

The Secretary: Oh, yes, quite a number have paid. 

Dr. Munson: My understanding is that the society’s dues are due 
on the Ist of January of each year. 

The Secretary : They are due and payable on the first day of each year. 

Dr. Munson: Do I understand, Mr. Chairman, from the secretary, that 
the 1912 dues are paid, because the 1911 dues are not due until they are 
payable on the 1st of January, 1912? We do not pay in advance. 

The Secretary: You are not paying in advance. Those who paid for 
1912 paid $2 on the construction of the minutes that the 1912 dues 
were $2. The matter was construed or interpreted in that way, and I 
do not think the question of the number of dollars of the assessment or 
per capita tax was ever brought into question until it came up when the 
Chicago Medical Society presented its check. 

Dr. Munson: What do you understand as paying in advance for 
1912 dues? 

The Secretary: Nobody is paying in advance. All societies can pay, 
and the dues are due and are payable from January 1 on for the entire 
year. Some of these societies have paid before this meeting. I have 
accepted $2 from them. 

Dr. Corwin: How many. societies have paid for 1912? 

The Secretary: I should say fifteen or twenty. 
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Dr. Corwin: When this motion was made and the amendment made, 
and the thing was unanimously agreed on that the dues should be $2 in 
toto, it was understood by everybody in the House of Delegates that it 
covered the next payment. We all sat as delegates at Aurora having 
paid for 1910. That gave the delegates their seats in the house. We sit 
here to-night having paid our dues for 1911. We will sit somewhere else 
next year, paying our dues for 1912. Now, that resolution, therefore, 
covered dues collected by which you gentlemen sit in this house, not by 
which you sit in the next house. A dozen or fifteen of the component 
societies have already paid, that giving them seats in the next house, 
but the dues have been paid by which they sit here. We have passed that 
motion; it was legal; it is a part of our minutes, and if some of the 
societies have been taxed, or all societies have been taxed $2.50 illegally, 
there is 50 cents coming back to these societies, and Cook County is 
within its right in paying what is asked of it by the motion made and 
carried at Aurora. That is all there is to it. If you want to adjust the 
matter by giving them credit on their next payment, well and good. But 
we are willing to have this matter decided by this House of Delegates. 
We feel that we should not be taxed this year more than $2, that is, for 
1911, by which we sit here now. We have already been seated. 

A Delegate: Our secretary has no right to accept money from any 
society in advance. 

Dr. Harvey: I move to amend that all county societies that have paid 
in the $2.50 receive credit for the overpay on the 1912 dues. 

Motion seconded. 

Dr. McClellan: I was instructed by the secretary to begin the fiscal 
year January 1, and was asked to remit dues before the meeting this year. 
The Chicago Medical Society failed to remit their dues before this 
meeting. 

Dr. Robison: No sir. 

Dr. McClellan: Did you pay for 1911? 

Dr. Corwin: Yes. 

Dr. Black: This question of per capita tax is discussed frequently 
incidentally in the Council. The question of collections from societies 
has been a matter that has come before the Council at almost every meet- 
ing for a number of years. The Council is charged with the collection 
and expenditure of the funds of the society. It has always been the 
understanding of the Council, and there has never been any dissent from 
that understanding, that the per capita tax takes effect at the beginning 
of the following year from the time it is set, and that has been the 
uniform rule. In May, at the meeting, we set the per capita tax for the 
following year, and last year this house voted that the per capita tax for 
the next fiscal year, beginning Jan. 1, 1912, should be $2. In May, 1911, 
this House of Delegates voted that the per capita tax for the fiscal year, 
beginning Jan. 1, 1911, should be $2.50. The Council has based the 
expenditures of this society and has contracted obligations on that policy. 
I want to put before you the fact that this society has obligations to 
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meet, based on that $2.50, and the Council has always understood that 
the per capita tax takes effect with the next fiscal year. 

Dr. Corwin: One point of information. I would like to know how 
much is in the treasury right now. What are the annual expenses of 
the society approximately. 

The Secretary: Twelve thousand dollars in round numbers. 

Dr. Black: We have two unusual obligations, amounting to nearly 
a thousand dollars which have been contracted to be paid. As the Council 
looks at it, we, of course, expect to keep within the income, but we believe 
a society of this kind should always have one or two thousand, or $5,000 
on hand for any emergency that may arise. We have not a considerable 
amount of money on hand, nor in prospect. If you pay back to every 
county society the sum of 50 cents to some 3,000 members, there will be 
$1,500 to be paid back. Without knowing exactly what the total of these 
expenditures of the society is to be for this year, I would say in general 
that our funds would not warrant us in paying back $1,500. 

Dr. McClellan: If Cook County feels like paying the $2.50 per capita, 
we do not object to it as we need the money. (Laughter). 

A Delegate: Cook County will pay the $2.50. (Applavse.) 

A Delegate: I rise to a point of order. The only question which can 
change the action for 1911 is to reconsider the motion which the House 
of Delegates passed at that time, fixing the per capita tax, and that motion 
will only be made by a man who voted in the affirmative. 

The Vice-President: It is too late to reconsider that motion. Your 
point of order is not well taken. No one who voted at the time gave 
notice that he would move to reconsider. It is too late to move to recon- 
sider something that happened a year ago. 

Dr. Galt: I move as a substitute, and it be so construed, that the 
1911 per capita tax shall be $2.50; that the per capita tax for 1912 shall 
be $2, and that in 1913 the per capita tax shall be whatever the House 
of Delegates may determine. 

Dr. Charles C. O’Byrne: Dr. Black has stated that the House of 
Delegates this year did not have the power to legislate for the coming 
year. Each House of Delegates legislates only for the year in which it 
is organized. This House of Delegates cannot fix the per capita tax for 
the coming year, but only for this year. We believed that we could fix 
the per capita tax at that time, which we did, for that year, and we had a 
right to legislate for that year. This House has not transacted its busi- 
ness in a businesslike way, it seems to me, from the beginning of this 
meeting. The minutes of the Aurora meeting were never adopted, as 
I understand it, and hence the action is not binding. The action of no 
body is binding until its minutes are adopted. They should have been 
adopted by this House of Delegates. Each house is complete in itself 
and legielates for each year. 

Dr. D. G. Smith: In order to expedite matters, and that we may no 
longer multiply words, let me rehearse one little part of last year’s trans- 
actions. When that motion was being made and was carried, I rose in 
that House of Delegates and asked when this per capita tax was to apply, 
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and the secretary shouted “next year,” and there was a murmur through 
the whole audience as if I was far back in the woods and was asking 
something that was ridiculous, and it was so understood that it was not 
to take effect until next year. It seems to me, we are doing a good deal 
of talking for nothing. I believe the Cook County delegation are ready 
to pay. Our brother here has confessed that this delegation is one year 
in arrears, but it is really a year and three months in arrears. 

Dr. Robison: You all. do it. 

Dr. Smith: No, we don’t. I believe the Cook County delegation is 
eager to pay this money to the society inasmuch as they have not paid 
interest on it. (Laughter.) ‘They have got the money. They sav they 
have, and all the other societies have paid. ‘The whole contention is 
whether you fellows are willing to pay this 50 cents per capita into the 
treasury for 1911. If you do, it will be all right. We will have more 
money. We will feel better, the House of Delegates can spend money, 
and eventually we will have a little surplus. 

Dr. J. W. Pettit: I rise to second the substitute motion made by 
Dr. Galt. What we are called on to do is to interpret what is meant. 
Here is the Chicago Medical Society acting in perfect good faith, whose 
members come forward and say “Gentlemen, we understand the matter 
in this way.” The Council says “we understand it another way,” and they 
differ. There are honest differences of opinion, and after l:earing this 
discussion any unprejudiced person would agree that there are reason- 
able differences of opinion in view of the way the motion was put, and 
all we are asked to do is to interpret this, and the Chicago Medical 
Society will be perfectly satisfied with our interpretation. Its members 
say that. It seems to me, the quickest way to dispose of the matter is 
to vote in the affirmative for the substitute motion, that we interpret 
this motion of 1912, and not as 1911, as the Chicago Medical Society 
says. If the majority of this House should vote in favor of the substitute, 
then Chicago will pay up. If the majority should vote in the negative, it 
will settle the question that they will not pay. Then, if that be the case, 
every society that has paid $2.50 will have to have a refund. That is all 
there is to it, and why should we prolong an already too long discussion 
by still further confusing the matter. 

At the conclusion of Dr. Pettit’s remarks there were cries of Question ! 
Question ! 

The Chair put the substitute motion offered by Dr. Galt and declared 
it carried. 

Dr. Corwin: I move that the vote be made unanimous. 

Motion seconded and carried. 

Dr. Robison: I move the next time an assessment is made per capita, 
that the year be distinctly stated in the motion. 

Seconded and carried. 

Dr. Corwin: Your committee appointed to draft amendments sug- 
gested in the President’s report now gives notice that on Thursday these 
amendments will be presented to the House of Delegates for action. 
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Dr. Smith: It is not legal, according to the Constitution, to offer 
these changes and vote on them on the same date. 

Dr. Corwin: These amendments are embodied in the President’s 
report, and a committee has been appointed to draft these amendments, 
I think it is legal to change the verbiage in them and bring them before 
the House Thursday morning for action, and notice has been given that 
this will be done on Thursday, when we will ask the House to either 
adopt, reject or modify the amendments. If necessary, I make that as 
a motion. 

Seconded and carried. 

Dr. Merlin Z, Albro: This procedure is entirely illegal. The society 
has done enough of that sort of thing to learn a lesson, and it is about 
time that we begin to do business in a legal manner. 

On motion of Dr. Munson, the House of Delegates adjourned until 
Thursday, 8 a. m. 

May 23,1912—Ssconp MEETING 


The House of Delegates met at 8:35 a. m. and was called to order 
by the President. 

Tthe Secretary called the roll. 

The Secretary read the minutes of the previous meeting which were 
corrected and approved. 

The election of officers being in order, the following officers were 
nominated and duly elected: 

President-Elect, Dr. Charles J. Whalen, Chicago. 

First Vice-President, Dr. 8S. E. Munson, Springfield. 

Second Vice-President, Dr. W. H. Curtis, Wilmington. 

Secretary, Dr. E. W. Weis, Ottawa. 

Treasurer, Dr. A. J. Markley, Belvidere. ‘ 

Councilors, Second District, Dr. J. A. Marshall, Pontiac; Third Dis- 
trict, Dr. C. D. Pence, Chicago; Sixth District, Dr. Carl E. Black, Jack- 
sonville; Ninth District, Dr. Frank C. Sibley, Carmi. 

Delegates to the American Medical Association, Dr. George S. Rainey, 
Salem, to fill the unexpired term of Dr. Ferguson. The following dele- 
gates were elected for two years: Dr. A. L. Brittin, Athens: Dr. A. C. 
Cotton, Chicago; Dr. William L. Noble, Chicago; Dr. John A. Robison, 
Chicago; Dr. J. T. Montgomery, Charleston, and Dr. E. W. Feigenbaum, 
Edwardsville. 

Alternate Delegates to the American Medical Association, Dr. C. L. 
Armstrong, Taylorville, Alternate for Dr. Rainey. The other alternates 
elected are Drs. Rufus J. Coultas, Mattoon; E. F. Baur, Chicago; A. S. 
Hanna, Peoria; K. A. Zurawski, Chicago; A. B. Middleton, Pontiac; and 
H. A. Millard, Minonk. 

Committee on Public Policy, Dr. A. M. Harvey, Chicago, Chairman; 
Dr. Charles H. Parkes, Chicago, and Dr. Frank P. Norbury, Springfield. 

Committee on Medical Legislation, Dr. L. C. Taylor, Chairman, 
Springfield; Dr. M. S. Marcy, Peoria, and Dr. J. V. Fowler, Chicago. 

Committee on Medical Education, Dr. A. M. Corwin elected for three 
years. 
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The County Secretaries Conference reported having elected the fol- 
lowing officers: President, Dr. E. W. Oliver, Peoria; Vice-President, 
E, B. Owens, Dixon; Secretary, Jennie Lyons, Champaign. 

On motion of Dr. J. W. VanderSlice, these elections were concurred 
in by the House of Delegates. 

Peoria was selected as the next place of meeting. 

Dr. Black: I move the per capita tax for 1913 be $1 as for the year 
1912. 

Dr. Harvey: I second the motion. 

Dr. O’Byrne: That motion is out of order, for the reason that this 
house is incompetent to make an assessment for 1913. Each house com- 
pletes its work and legislates for its year. 

The President: The Chair will accept that as the law. The Chair 
rules that it is cdrrect. 

Dr. A. M. Corwin, Chairman of the Committee appointed to consider 
the recommendations of the President for amending the Constitution 
and By-Laws, presented the following report: 


Your committee respectfully suggests that the following words “but shall not 
be a part of the per capita tax” be added after the word “channels” in the last 
line of the last paragraph of Section 6, Chapter 9, of the By-Laws, page 27, as 
meeting the president’s recommendation. But the committee further recommends 
that owing to the fact that a number of amendments to the Constitution and 
By-Laws are pending before the House of Delegates, and others are considered 
advisable, the above suggestion and the whole matter of amendments be referred 
to a special committee of five to be appointed by the president, two from Cook 
County, and three from outside of Cook County, to consider and report at the 
next annual meeting of the House of Delegates, at its first session, said report 
to be acted upon at a special session to be announced by the president immediately 
after the report is presented. 

It is further recommended that the said report of the committee of five be 
distributed at the first session in printed form. 

(Signed) A. M. Corwin. 
D. G. Smrra. 
Cart E. BLack. 


After reading the report, Dr. Corwin moved its adoption. 

Motion seconded. 

Dr. O’Byrne: I do not quite understand the report of the committee. 
The committee was given a definite thing to do in accordance with the 
recommendation of the President which they have failed to do. 

Dr. Black: The gentleman will find in the report the words to be 
added in the By-Laws to make it conform to the recommendations of the 
President. We recommend that this matter be referred to a committee. 

Dr. O’Byrne: I have no objection to referring it to a committee. This 
committee was given certain work to do and report, but they have gone 
beyond their field and have taken up a special order of business for this 
meeting. There were By-Laws postponed and made a special order. It 
seems to me, we should consider these proposed amendments to the 
By-Laws in order to clear the atmosphere. We all know what these 
By-Laws are, but we have not been able to pass on them, and never will 
be able to pass on them if we go on in this way. Why not take up the 
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amendments offered by Dr. Black and by Dr. Zurawski, either pass them 
or reject them, and appoint a Committee on Constitution and By-Laws, 
and refer to that committee anything that we wish to refer during the 
coming year. 

Dr. Corwin: I do not think we ought to take up any amendments 
with a view to considering them, as we have not time to’ do so. The 
report provides for a special time. 

There were cries of Question! Question! 

The President then put the motion to adopt the report and declared 
it carried. 

The President: I wish to name as the Committee on Revision of the 
Constitution and By-Laws, Dr. Carl E. Black, Chairman; Dr. E. W. 
Feigenbaum, Edwardsville; Dr. D. G. Smith, Dr. A. M. Harvey and 
Dr. William L. Noble. 

Dr. Harvey: I wish to withdraw my name, Mr. President, from the 
committee in favor of somé other gentleman, and I would suggest that 
you appoint Dr. O’Byrne. 

Dr. O’Byrne was accordingly appointed a member of the committee 
in place of Dr. Harvey. 

Dr. Harold N. Moyer, chairman, presented the report of the Medico- 
Legal Committee, as follows: 


REPORT OF MEDICOLEGAL COMMITTEE 


\ RECEIPTS 
May 20, 1911, to May 20, 1912 
Check, June 1, 1911, Dr. Everett Brown, Treasurer........ $2,900.00 
Check, January 2, 1912, Dr, Everett Brown, Treasurer... . 2,000.00 
NN GS icia's CaN 86s be Ue he Ss. LR ee kee R ova w eee an wars banece on $4,000.00 
DISBURSEMENTS 
May 20, 1911, to May 20, 1912 
Overdrawn account, ending May 20, 1911...............cccccesccees 474.79 
SE WN aa Cig a SR WUE GS Sa en FREE A ik Ses $1,785.62 
REP GAG) 6.6 SE So ab He Fea ce eaaT ES ied 1,135.50 
CRN 55.5 ik 5 cbs cine Sows Shb ed denies sewe eRe ese’ 237.50 
PI ere 3.00 
BOMRBD fnccccccccccccspeccece bene cctsvenesecssapersee 4.00 
Sa 0 Sie du 6 wh pica ES ECO e MBS s ckbdnssbeekeh deet 6.00 
— , PPO TIET TTT eet Lee 7.50 
DA Pens COs. 0s esc d eed caec Dis ci eae vas 67.00 
yy | SP PEPTPrPevETTITiITirreririiverrirT rei re -50 
PTT TT eT TT TT OTe TTT Tee Terre ee Tt te 25.00 
Ce OND: 5 Saicia dc 808 bh6 Th G05 She hCe Ue en Coen 292.35 
3,563.97 
$4,038.76 
Qs a cikiid eh. REARS ae Kg Sawa hes OER ee 38.76 


In connection with the presentation of the report, Dr. Moyer made the follow- 
ing remarks: We have been hit. We have lost a malpractice suit and had to 
pay. That is the first one. The sum involved was $100. It occurred after three 
trials, two mistriais, disagreements of the jury, and finally a verdict was brought 
against us for $100. ‘The judgment was not worth the paper on which it was 
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written, and I earnestly believe that if we had taken the case to the Appellate 
Court we could have reversed it to a certainty. As I have said, there were three 
trials, and the case extended over two years. I feel sore about this case because 
it breaks our record more than the small amount involved. 

The other piece of interesting litigation is the Mammen case. I do not hesitate 
to refer to it by name, and the way Dr. Mammen has stood by the committee 
is worthy of commendation. The litigation has gone on for three years. We had 
three trials and got three judgments, namely, fifteen hundred dollars, twenty-five 
hundred dollars, and then fifteen hundred dollars. The last time in the Appellate 
Court a verdict was brought in of not guilty. The Appellate Court handed down 
a decision directing the lower court in its judgment that Dr. Mammen was not 
guilty. You remember the case involved was a sponge case. I cannot get these 
higher courts to take the same view I did in relation to malpractice suits. I wish 
we had stronger and abler men there. We certainly had a great law suit. We 
did business with them, and they filed a writ of certiorari from the findings of 
the Appellate Court and we beat them three weeks ago. 

Another case that was settled involved some very interesting law points. As 
to whether the statute of limitations in this case is five years or two years is 
what was involved in that case. That was the assumpsit case I spoke of. They 
got judgment against us for $750. I was anxious to give up on that, but there 
was a chance for the doctor to get out for $300, and we could not control that. 
(Laughter. ) 

Another settlement was made for $150. The two defendants, a railroad com- 
pany and a doctor, created a complicated situation. There was a suit brought 
against the railroad company and against the doctor. The railroad company 
practically forced the doctor into paying $150 as his part of the claim. 

We have disposed in the last year of nineteen cases. Cases won, five; cases 
dismissed, six; cases reversed, three; verdict against defendant, one; two cases 
in which plaintiffs took a nonsuit, which is equivajent to a defeat. Cases settled, 
two, making a sum total of nineteen cases. 

I want to say a word of two with reference to a matter which I brought * 
before the Chicago Medical Society as to what you ought to do with this thing. 
I told you last year that I never approved exactly of this plan, and while it 
has run along very well, there is beginning to be a relative injustice in it. Men 
are being insured. This society is paying upward of $50,000 a year for insurance, 
and you can imagine how profitable that is for the insurance companies to write 
these policies. You see what they got to pay out of this thing and what it costs 
them. Every once in a while a man’s policy lapses, or if a man turns up who 
has not an insurance policy, of course, we defend him and pay the bill. If he has 
insurance the insurance company pays the bill, or we help to pay just the same. 
They come to us for advice and assistance and they get it, but they pay the 
bill generally, but we give them some assistance as if they were not insured and 
the insurance companies appreciate that. It seems regretable to your chairman 
you do not do this on a mutual basis. The members of the society pay in ten 
dollars; most of you pay fifteen dollars to insurance companies. If you paid in 
ten dollars each in one fell swoop you would have $40,000 in the treasury which 
would meet all demands and-run the business for ten dollars, the interest paying 
all the expenses. You have got your organization and I would suggest to you 
this feasible way of aiding the organization and saving this large sum of money 
which you are paying out. You do not get anything except a large certificate 
with a seal on it and a green border on it. (Laughter.) Most of you never 
read what is in it. That I know, but it looks formidable. You do not get value 
received. It does not cost the insurance companies three dollars a year to take 
care of you and you pay them fifteen dollars. I have been in hopes from the 
experience I have had on this committee that we would finally land on something 
of that kind, some coherent plan of enabling the profession to save this large 
sum of money. I think it will soon reach $70,000 that our members are paying 
to insurance companies. I am not advising the society to go into the insurance 
business, the life insurance business, for example, as that is a business that has 
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rather short term contracts, only for a year. It is practical to deal with this 
matter on a mutual basis, pay money into the state society and get the benefit 
of it. If you had paid in so much in the last five years you would have $100,000 
which you have paid to insurance companies. What are you going to do about it? 
I believe you ought to consider these things in a business-like manner. You have 
got all of the data you can possibly have from these files of mine. They are in 
perfect shape. A copy of every letter written is filed; every case is filed; every 
single paper is filed in the case, every legal paper in connection with the case, 
how it came out, and there are 228 cases to base data on as to what the results 
are. The matter can be analyzed and it is in perfect shape, and nearly 6 per cent. 
of the entire membership of this organization has been in touch with the Medico- 
legal Committee since it started. 


Dr. Black: I move that the report be received and placed on file. 

Motion seconded. : 

Dr. Robison: I would like to ask Dr. Moyer if the charter of the 
Illinois State Medical Seciety would permit us to carry on mutual insur- 
ance, or whether there would have to be another organization and a 
contract made between that organization and the Illinois State Medical 
Society ? 

Dr. Moyer: It is easy to get around any charter. (Laughter.) 1! 
think in a few days I could know how it could be accomplished. 

The motion of Dr. Black was then put and carried. 

Dr. C. B. King: I move, Mr. President, that a committee of three be 
appointed by the Chair, with Dr. Moyer as chairman, to work out a plan 
and bring it in at the next meeting of the House of Delegates at Peoria 
to protect the members of the Illinois State Medical Society against 
alleged malpractice suits. 

Motion seconded and carried. 

Dr. J. H. Stealy, Freeport, offered the following resolution with 
reference to Dr. Moyer and the Medico-Legal Committee: 

Wuereas, The Illinois State Medical Society has grown to be the second in 
size in the United States; and 


Wuereas, One of the principal features in its usefulness is the efficiency of 
its Medicolegal Committee; and 


WHEREAS, Its achievements are directly due to the personal efforts, capability 
and diplomacy of Dr. Harold N. Moyer, the chairman, upon whose watchfulness 
and devotion we have depended until we have long since forgotten to appreciate 
its source; and 


Wuereas, This society owes to Dr. Moyer a debt of gratitude that cannot be 
estimated in intrinsic values; therefore, be it 


Resolved, That it is the order of this House of Delegates that a committee of 
seven be appointed by the president, with power to act, whose duty it shall be 
to select a memento which shall be a fitting tribute to the esteem in which Dr. 
Moyer is held by the profession which he is serving with such unselfish purpose 
and zeal. 


Dr. Black: I second the resolution. Carried unanimously. 

Dr. A. M. Harvey, Chicago, Chairman, reported for the Committee 
on Public Policy in regard to Senate Bill No. 1, known as the. Owen bill, 
and moved the adoption of the resolution and the concurrence of the 
House of Delegates in its recommendations. 

Motion seconded and carried. 
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Dr. Noble: I move you, Mr. President, that the report of the Council 
of the Illinois State Medica] Society, as submitted on the first day of 
the session, be received and adopted as read. 

Motion seconded. 

Dr. Black: The Council has not completed its report yet and we would 
like to complete it before it is acted on. 

Dr. Noble: My motion was made with deliberation and forethought. 
In the supplementary report which is before us there are questions involv- 
ing medical education which we might have some trouble in agreeing on. 

Dr. Black: I rise to a question of personal privilege. The Council 
gave notice of completing its report before the House of Deiegates 
adjourned, and we do not care to be denied that privilege. We would 
like a ruling on that question. 

Dr. Noble: That is what my motion is about. 

Dr. Black: I move we now hear the supplementary report of the 
Council. 

Motion seconded. 

Dr. Noble: Have I the floor or not, Mr. President? Can I finish 
my motion? 

The President: You finish your motion. 

Dr. Robison: I contend that Dr. Black’s motion is out of order. 

The President: Dr. Noble has the floor. 

Dr. Noble: I move you, sir, that portion of the report of the Council 
of the Illinois State Medical Society as printed and before us entitled 
“Supplementary Report” be referred to the Committee on Medical Edu- 
cation of the Illinois State Medical Society with instructions to review 
the same and report at the next meeting of the House of Delegates on 
its approval or such parts of it as they may deem justifiable. 

Motion seconded by several. 

Dr. Corwin: I move to amend that this supplementary report be not 
printed in THe JourNAL until it is acted on first by the House of 
Delegates. 

Motion seconded. , 

Dr. Pettit: I rise to a point of order. 

The President: State your point of order. 

Dr. Pettit: This committee has made no report unless the house 
wants to accept this printed report as the report of the committee, and it 
is for the committee to request that — 

Dr. Black: If I may speak to this matter, I think with all due respect 
to the Executive Committee of this body, which does the work throughout 
the whole year, and gives a great deal of time and attention to these 
questions, that it would be as little courtesy as this house can extend to 
hear the report of the Council. Last year, by the President of this body, 
we were absolutely denied the privilege of presenting to this body any 
report. Now, is the house going to deny its Executive Committee the 
privilege of presenting its report to this body? That is the first question 
before the house at this time, whether the Council is going to be given 
the privilege of reporting to this body. They were throttled last year 
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and the same elements are trying to throttle it again this year. I appeal 
to the delegates to know whether this is justice to your Executive Com- 
mittee or not. (Applause.) 

Dr. Cotton: I rise to a question of personal privilege. _I have just 
seen this printed circular and addenda to the report that was presented 
by the Council at the last session, and as I glanced over it you may 
imagine my surprise at a statement it contained. I was about to call,the 
attention of the Chairman of the Council to what I considered was a 
misprint, because he is a gentleman for whom I have the most profound 
respect. His ability is not questioned. His industry speaks for itself. 
We all know Dr. Black has ability and great industry, and we believe in 
his truthfulness. I might refer to one line. “Last year on account of 
some views held by our council regarding medical education we were not 
permitted by the presiding officer of the House of Delegates to present 
our annual report.” 

At the last meeting of the House of Delegates it was my painful duty 
to preside for a portion of the time. I was relieved in the latter part of 
the last session by the then Vice-President. This is the first time that 
my attention has ever been called to this matter as stated here as a fact 
that the Chair prevented the Council from making its report. I will 
state positively, and ask that the minutes be read to corroborate it, that 
while the President occupied the chair no such prevention was perpetrated. 
It would be a most outrageous, high-handed proceeding that a Chair 
could push over a democratic body like this. My attention was called 
to some statement in THe Journat of this nature. I did not read it; 
it was read to me, but I took it as one of those editorial lapses of the 
memory that sometimes afflict editors, and medical editors are not 
exempt from them at times. I paid no attention to it, but to-day in a 
printed circular, distributed throughout this assembly by whose authority 
I know not — 

Dr. Black: By mine. 

Dr. Cotton (resuming) : Attached to the report ordered printed I find 
a certain statement made, and on a question of personal privilege I will 
ask for the reading of the minutes on the point of what presiding officer 
perpetrated this outrage. May I have the minutes of last year? I ask 
the privilege of having the minutes read to corroborate the statement 
which permits this outrageous stigma of unfairness. I for one would 
vote to impeach a presiding officer who would presume to carry out such 
an undemocratic proceeding. (Hear! Hear! ) 

Dr. Noble: That is just the point at issue. It is almost impossible 
for this body to enter into an analysis of what transpired one year ago 
in the House of Delegates of this society. That is why I am asking to 
have the supplementary report referred to the Committee on Medical 
Education that the facts may be gathered and presented to us in the 
shortest possible time in an orderly and coherent manner at the next 
meeting of the house. 

Dr. Black: I hold in my hand the supplementary report of the Coun- 
cil. I am still on the question of whether the Council has the privilege 
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of presenting its report. It has been duly considered by the Council; it 
has been unanimously adopted by the Council, and its chairman has been 
authorized and instructed to present it to this house. There seems to be 
a determination to prevent the Council from presenting its report this 
year. I only call attention to that in confirmation of my statement that 
the same tactics prevented the presentation of the report last year, and 
I appeal to the secretary for the minutes of last year to show in any place 
where the Council was given any privilege or at any time called on or 
given any opportunity to present its report to the house. I have in my 
hand the report, the supplementary report of the Council, and I again 
request the privilege in the name of the Council, the executive body of 
this society, to present the report to the House of Delegates. I am not 
saying what you think of it or what you will do with it. That is your 
business. If you expect to have an executive committee or council to do 
work in the interim, the least you can do for them is to give them the 
courtesy of presenting to the house their report. 

Dr. Robison: We would like to have the minutes read to clear up the 
question as to whether such a thing was perpetrated or not. 

The President: It would be impossible to do that because we have not 
the report. 

Dr. O’Byrne: After Dr. Black’s sntindil: it seems to me that an 
apology is due to Dr. Cotton. I have known Dr. Cotton for years. He 
is a square man. I am certain he would not overlook the report of any 
councilor purposely, and if the report was not called for, that is one 
thing; but to say that the report was prevented from being read is alto- 
gether another question. It is unfair to impeach Dr. Cotton’s integrity, 
and I feel that an apology is due to Dr. Cotton on that ground. 

Dr. Black: It was the duty of the President to call the attention of 
the house to the fact that the report of the Council had not been read, 
and then every mother’s son would have heard the announcement. 

A Delegate: Let us hear it read now. 

Dr. O’Byrne: I still think that injustice has been done to Dr. Cotton 
to have the statement published broadcast that he prevented the report of 
the Council from being read when the report was not called for. 

A Delegate: I move as a substitute that the Council present its report 
now. 

Motion seconded. 

Dr. Noble: I accept the substitute. 

Dr. Cotton: It is too early to read and act on such a report in any 
manner whatever until the question of veracity be established. I have 
given Dr. Black credit for a slip of the pen. I do not believe he wilfully 
perpetrated a statement that is not true. The minutes should show if 
the chairman of a body like this took such a high-handed ruling as to 
prevent the reading of the report. I honestly expected to have heard the 
report as ex-officio member of the Council, because there were some things 
in the report I wished to discuss at that meeting. I left the chair pur- 
posely and called the Vice-President to the chair, and I do not know 
bnt what I told. Dr. Black that I should like to take a fa!li out of his 
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report. We expected the report to come up, and that when it did I 
wanted to take the floor and make some remarks about certain portions 
of it. I fully expected it to come up, but, as I have said, I was called 
away from the Assembly Room by my wife who sat in the gallery, a 
question of family courtesy, and left the hall. I never heard a word 
from that day to this as to why the report was not presented. I do not 
believe any one within the sound of my voice doubts the words I have 
uttered. I cannot conceive why Dr. Black should have put it in this 
language to send broadcast through this house, through the great state 
of Illinois, that they allowed the President to use such arbitrary power 
as to prevent a report from being read of our most important standing 
committee, namely, the Council. I ask that this question of veracity 
be settled. The rights of a delegate are paramount to any other matter. 

Dr. Black: As an ex-president of this society, it seems desirous and 
determined to force this matter simply into a question of veracity between 
myself and Dr. Cotton. I am perfectly willing that the House of Dele- 
gates should vote on that question now for a statement of facts. 

A Delegate: Furnish the proof. 

Dr. Black: No proof about it. It is simply my statement as against 
yours. There is nothing in the minutes — 

The President: Your statement is rather extreme, doctor. 

Dr. Black: My statement has been printed. It has been repeated 
before the Council. It has been endorsed by the Council. The statement 
is in the report. It is a part of the report, and endorsed by the Council 
of this society. I present the facts or what I know to be the facts. I 
sat on the front seat with the chairman a little to the left of the front. 
Several times I called his attention to the report of the Council; I called 
his attention to the fact that I was ready to present the report before 
certain other reports were presented. He said it would be called for. 
I accepted postponement, Finally, when I appealed to him again in the 
matter he said he wanted to discuss the report and wished I would find 
the Vice-President for him to preside during the time the report was 
presented. I sought the Vice-President; I did not find him, but I sought 
him at the request of the President. Now, I simply say I called the 
attention of the presiding officer not less than a half dozen times to the 
report of the Council and was put off with the statement which he has 
here confirmed, that he wished it postponed so that he could discuss it 
and have the Vice-President in the chair at the time. Gentlemen, that 
was never done. That is all I have to say about it. What the intentions 
of the presiding officer were, whether simply a neglect of duty as a 
presiding officer or an oversight, we have said in some way the Council 
was prevented from presenting its report last year, and an effort seems 
to be made to prevent the Council from presenting its report this year. 
T would not seek to deceive one delegate of this House of Delegates on 
any question of veracity. It is nothing to me. Personally, this is not 
my personal business. It is the business of the House of Delegates. If 
I am doing anything worth doing, I am serving the House of Delegates. 
I have no other expectation or intention in this society, and when it 
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comes to a point that I cannot serve the House of Delegates faithfully, 
my resignation is in your hands. If I am again prevented from present- 
ing the report of the Council, I will have to take it as an expression 
from the house that my services are not desired. 

Dr. Cotton: I accept for the, House of Delegates the explanation 
offered by the Chairman of the Council. I leave it to every one here 
if he does not exonerate the chairman from preventing the presentation 
of the report last year. I am glad Dr. Black’s memory is good on these 
points. He is a younger man than I am, and his memory is obviously 
better. It should be. He remembers that we had a conversation about 
it. He remembers I said when the report was to be presented I wanted 
to discuss it; that I asked him to find the Vice-President, and I have 
forgotten who it was. We were talking in a friendly manner, and it 
was for the obvious purpose of taking part in the discussion on it that 
I asked him to find the Vice-President, but he failed. The Second 
Vice-President loomed up and was called to the chair. I sat there wait- 
ing to hear from the report. I was called from the hall and did not know 
until long afterward that the report did not come up. It was not the 
intention so far as I know, for the Second Vice-President, Dr. Stubbs, 
to prevent the reading of the report, and you all know Dr. Black well 
enough — although he is a modest man—to know that he does not 
lack courage; that he can take care of himself and discharge the duties 
and shoulder the responsibilities of his committee. As he says, he wished 
to present the report, and I cannot conceive of any power except the 
unanimous disapproval of the house that would have prevented it from 
being presented. No officer in the chair could have prevented it being 
read.. The word prevent means a great deal. I accept his explanation 
in exoneration of the charges that I prevented the report from being read. 
This is not a personal matter, but one of veracity that affects my honest 
intentions in governing a body. 

Dr. Noble: Far be it from me to prevent anybody from reading a 
report. I would like to ask Dr. Black whether he considers his report, 
that is, the supplementary report in the printed sheet, is before the 
house or not? I want to know if Dr. Black considers the printing of this 
and circulating it in the house is not technically bringing the report 
before the house? I wish he could have the opportunity of reading this 
printed portion of the report entitled “Supplementary Report,” so that 
technically we will have the whole report before the house. 

Dr. Black then read the supplementary report of the Council. 

Dr. Noble: I move you that the supplementary report of the Council 
be referred to the Committee on Medical Education of the Illinois State 
Medical Society for analysis and recommendations as to what portion 
shall be adopted or approved by the house at our next session. 

Dr. Black: I second the motion. 

Dr. Noble: Giving the members of the Council and the chairman due 
credit for their intentions for furthering the interests of higher medical 
education in the state, and for furthering the interests of medical educa- 
tion, where the medical profession is touched by the State Board of 
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Health, and giving them credit for everything which they have considered 
in the supplementary report, I must express my opinion that some of 
the language used in the report is unfortunate. I will refer, for instance, 
to this: “If the medical profession of the state is to be saved from further 
disgrace and humiliation by being dominated by mercenary interests, 
and committed to the policies to which our best interests are opposed, 
it must be done by the delegates who are not controlled by the interests 
which are opposed to higher and purer methods of medical educatibn.” 

Mr. President, I contend that in my judgment there is no delegate 
sitting in the Illinois State Medical Society at this time, or who has sat 
in the Illinois State Medical Society during the last four years, who is 
dominated by any influence in this state which is opposed to higher 
medical education. (Applause.) 

As to that portion of the report which considers any phase of the State 
Board of Health or the political fortunes of the republican nominee for 
governor, Charles S. Deneen, I have nothing to say. But I do believe 
that this supplementary report of our councilors in the interest of higher 
medical education, in the interest of harmony in the Illinois State 
Medigal Society, should be placed in the hands of a committee like our 
Committee on Medical Education, which knows more about it and has 
the interest of higher medical education more at heart perhaps than any 
of us individual delegates, for their consideration and recommendation 
to us. 

The motion was now put and declared carried. 

Dr. Cotton: In view of the explanation of the chairman of the 
Council I want to move, as a matter of special personal privilege, which 
every member of this house is entitled to, that this inaccuracy which 
reflects on a member of your body, be now expunged from this report. 

Motion seconded. 

Dr. Black: In view of the explanation made by Dr. Cotton, it gives me 
great pleasure to second his motion. (Applause.) 

Motion to expunge put and carried. 

Dr. 8. D. Ryman: We had before us last year a report from the Board 
of Medical Education in the schools of Chicago. Now, it is well for this 
body to have these reports; it is well for us to know what the real condi- 
tion of medicine is in the state of Illinois, and we should have them given 
honestly and by an impartial committee. I do not believe that any 
harmony can be kept up in any body by the use of such language as is 
contained in the paragraph that has been expunged from this report, or 
the use of such language as the House of Delegates last year expunged 
from Dr. Percy’s report. We get no harmony from anything of that kind. 
We get statements made occasionally through the state Journat which 
are not conducive to harmony. We have to look at things in a fair, 
square and disinterested way. 

Dr. Black: The Council has presented this matter to you in all fair- 
ness, and to test the views of the House of Delegates I wish to make this 
motion, that this supplementary report be not printed in the ILLINOIS 
MEDICAL JourNAL until it is reported by the committee to which it was 
referred. 
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Motion seconded and carried. 

Dr. O’Byrne: As a personal matter I do not think it would be wise 
to print what was said with reference to the seating of the delegate of 
the Adams County Medica] Society. It should not be printed in the 
_ JOURNAL. It would be well for the editor of the JournaL not to print 
it. I make such a motion. 

Motion seconded. 

Dr. Rice: As a delegate from the Adams County Medical Society, we 
have no objection whatever to anybody knowing just exactly what has 
been done in Adams County. We have no objection whatever to what © 
was done, and especially with reference to what was done by the Council. 

Dr. Pettit: I rise to supplement that motion by saying if we are going 
to expunge anything, let us expunge everything we have done. If we are 
ashamed of anything, let us expunge everything we have done. When you 
begin to expunge from your record things that have actually occurred 
(I am not referring now to the personal matter between Dr. Black and 
Dr. Cotton), but matters of record — 

Dr. Noble: There is no motion before the house, Mr. President. 

Dr. Pettit: I do not believe it is a good idea to begin expunging 
matter from the Journat. Let us know what the facts are. We all 
know what has taken place. 

Dr. Black: Let the committee consider it before we publish it. 

Dr. O’Byrne: I wish to renew my motion that we do not print in the 
JourNAL that portion of the report of the Council referring to the dele- 
gate from Adams County. 

There were cries of Question! Question! 

A Delegate: Why not print this matter and place it in the hands of 
the delegates at the next meeting. Why not have sheets printed contain- 
ing all such matters as this and place it in the hands of the delegates 
who are elected to attend this House. I move that as an amendment to 
the doctor’s motion. 

Motion seconded. 

The Secretary: Do you mean, Dr. O’Byrne, the action of the House 
in seating the delegate from Adams County, or the appeal from the 
Adams County Medical Society to the Council? 

Dr. O’Byrne: The report of the Council which referred to it. 

Dr. Perey: There is another side to the question which | think the 
delegates should understand, namely, it is an important matter for a~ 
county society to know that whenever they refer a judicial matter of 
this kind to their Council how the Council is going to act on it. 

Dr. O’Byrne: I withdraw my motion. 

Dr. Merlin Z. Albro, Chicago, offered the following: 

Resolved, That the thanks of the members of the House of Delegates be 


extended to the members of the local profession for the entertainment which 
they provided for the members, the ladies and visiting doctors, 


Motion seconded and carried. 
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Dr. Carl E. Black: Your committee, consisting of the secretary and 
chairman of the Council, appointed to formulate resolutions covering the 
recommendations in the various reports which were offered to the House 
of Delegates, is now ready to report. 


1. Resolved, That the plan proposed by the American Medical Association on 
uniform regulation of membership be adopted by this society. 


Dr. Black: I move the adoption of this resolution. 
Motion seconded and carried. 


2. Resolved, That we recommend to the Committee on Scientific Program the 
formation of sections on eye, ear, nose and throat and on public health and 
hygiene, and that the health officers of the state be organized into the latter 
section. 


Dr. Black: I move the adoption of the resolution. 
Motion seconded. 
; Dr. J. W. Vander Slice: In the recommendation for the creation of 
a section on public health and hygiene, it seems to me that, besides health 

officers, there should be added the various members of the Association of 
American Medical Milk Commissioners, and I would move, therefore, as 
an amendment, that they be added. 

Dr. Black: I second the amendment. 

The original motion, with its amendment, was put and carried. 


3. Resolved, That the president appoint a committee of five to audit the 
accounts of the Council and to serve until the end of the annual meeting in 
May, 1913. 


Dr. Black: I move the adoption of this resolution. 
Motion seconded and carried. 


4. Resolved, That the Committee on Public Policy and the secretary be a 
special committeee to arrange a list of speakers on public health and social 
hygiene, and that so far as possible this subject be discussed by a member of 
the profession in every city, village and schoolhouse of the state, and that the 
county societies be interested so far as possible in this work. 


Dr. Black: I move the adoption of the resolution. 
Motion seconded and carried. 


5. Resolved, That it is the opinion of the House of Delegates that the ILLINors 
MEDICAL JOURNAL should be issued twice each month or weekly, if possible. 


Dr. Black: I move the adoption of this resolution. 

Motion seconded. (Calls of No! No!) 

Dr. Black: Under the By-Laws the Council can publish the JournaL 
as often as they see fit, but they would not see fit to change it without 
the authorization from this house, and we only ask for an expression of 
opinion. 

Dr. Cotton: What would be the additional expense? 

Dr. Black: We could, with our funds, furnish the Journat twice 
each month. 

Dr. A. M. Harvey: I move that this resolution be not concurred in 
by this house. 
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Motion seconded and carried. 


6. WHEREAS, The apparent need of an industrial and educational colony for 
epileptics in the state of Illinois has become acute, and 
Wuereas, For eight years such a colony has existed on our statutes in this 
state, but without appropriation for location or maintenance; therefore, be it 
Resolved, That it is the desire of the Illinois State Medical Society that an 
appropriation commensurate with the needs of this most unfortunate class (of 
whom there are nearly 10,000 in this state, of which number probably 2,000 would 
be suitable subjects for such state care and training) be made by our next legis- 
lature. Also, be it further 
Resolved, That a copy of these resolutions be sent to his excellency, the gov- 
ernor, and members of the legislature at the proper time. 
(Signed ) c Dr. W. H. C. Saurn, 
Chairman State Committee of Epileptics of State. 
Dr. H. G. Hart, 
Dr. Hucn T. Patrick, 
Conference of Charities and Corrections. 
Dr. FRANK BILLINGS, 
Dr. E, W. FIEGENBAUM. 


Dr. Black: I move the adoption of these resolutions. 
Motion seconded and carried. 
Dr. Charles C. O’Byrne, Chicago, offered the following: 


Wuenreas, It has become an established and well recognized fact that delegates 
from this society to the American Medical Association are and in the past have 
been elected by men more than one-half of whom are not members of the American 
Medical Association; therefore, be it 

Resolved, That delegates from the Illinois State Medical Society to the Ameri- 
can Medical Association are hereby instructed to use every effort to overcome 
this unfair system and to endeavor to secure election of delegates in a more 
representative manner. 


It was moved and seconded that the resolution be adopted. Carried. 
‘There being no further business to come before the meeting, on motion 
the House of Delegates adjourned sine die. 








—One dirty milk man can cause more sorrow than all the criminals 
in Chicago. 

— You can strain the manure out of milk, but you can’t strain out 
the typhoid fever. 

— The filter can take the dirt out of ordinary milk, but it requires 
pasteurization to take out the death. 

— Dirty air kills the most fathers and mothers. Dirty milk kills the 
most children. The fathers and mothers may be able to save themselves. 
The children can’t. 

— If robbers killed ten men in the residence districts, what a noise 
there would be—but if dirty milk kills 100 babies in the congested dis- 
tricts you wouldn’t hear a sound—-except the sobs of the mothers—From 
Bulletin Chicago Department of Health. 
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DR. FLEXNER AGAIN SCORES AMERICAN MEDICAL 
SCHOOLS 


Evidently the Carnegie Foundation is not to be stopped in its effort 
to improve conditions in America. We append herewith the latest 
fulmination from that body. 

Three-fourths of the medical schools in America should be driven 
out of existence if the lowest terms on which medical schools can exist 
abroad were applied to this country, according to President Henry S. 
Pritchett of the Carnegie Foundation for the Advancement of Teaching 
This is one of the deductions made by Dr. Pritchett in his introduction 
to the foundation’s report on “Medical Education in Europe,” by Dr. 
Abraham Flexner, which is made public to-day. 

The Carnegie Foundation published in 1910 an elaborate report 
describing the conditions of medical education in the United States and 
Canada. The present, a companion volume on “Medical Education in 
Europe,” by the same author, Abraham Flexner, is based on a personal 
study in 1910-11 of representative medical schools in Germany, Austria, 
France, England and Scotland. Perfection is found nowhere, but all 
European countries make a definite educational requirement for entrance 
on medical education, and permit no schools to teach medicine without 
the essential laboratory facilities and abundant clinical opportunities. 
In President Pritchett’s words: 
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“Scandals in medical education exist in America alone. In no foreign 
country is a medical school to be found whose students do not learn 
anatomy in the dissecting-room and disease by the study of sick people. 
It has remained for the United States and Canada to confer annually 
the degree of doctor of medicine on and admit to practice hundreds who 
have learned anatomy from quiz-compends, and whose acquaintance with 
disease is derived not from the study of the sick, but from the study of 
text-books. The state of Massachusetts tolerates in the city of Boston, 
the state of New York tolerates in the city of New York, the state of 
Illinois tolerates in the city of Chicago, the state of Missouri tolerates 
in the city of St. Louis, the state of California tolerates in the city of 
San Francisco, so-called medical schools that pretend to train doctors, 
despite the fact that they are almost wholly without clinical facilities. 
In no European country is it possible to find an educational farce of 
this description. If the lowest term on which a medical school can exist 
abroad were applied to America three-fourths of our existing medical 
schools would be closed at once.” 

In spite of serious defects the author finds medical education in 
Germany still leading the world; both because the medical sciences are 
highly developed in the laboratories and institutes of the German univer- 
sities, and because the clinical teachers in the German university are 
university professors appointed on the basis of scientific eminence, and 
not, as often in America, local physicians who happen to be teachers of 
medicine besides. 

Perhaps the most important part of the report deals with examina- 
tions. The American state board examination is almost altogether writ- 
ten, in consequence of which medical schools lacking laboratories and 
clinical facilities can by hard drilling prepare their students to pass. In 
Great Britain and in Germany, in order to pass anatomy, students must 
actually dissect; in order to pass in medicine and surgery they must 
make a diagnosis on people actually sick, and indicate the lines of treat- 
ment to be pursued. 





LIBRARY OF THE STEPHENSON COUNTY 
MEDICAL SOCIETY 


This wide-awake society has undertaken to increase the educational 
value of the organization by securing an up-to-date library, and has made 
arrangements to receive from the Morgan County Society an index of 
current periodicals covering twenty-five publications. This index will 
be made complete and undoubtedly it should be of great benefit to the 
members of the society. 

One of the members has promised a legacy of $2,500, and it is hoped 
to have an annual subscription of $10 each from the physicians of Free- 
port, and $5 each from the county members to support the library and 
index. We are glad to give prominence to the efforts of this society to 
make its organization more valuable to the members. 
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THE NATIONAL WHITE CROSS LEAGUE OF CHICAGO 


Some year and a half ago a woman in the garb of a trained nurse 
appeared at the office of THE JourNAL stating that she represented the 
National White Cross League, and offered certain toilet preparations for 
sale at a price which seemed considerably above their real value. On 
inquiry we were informed that this League maintained a hospital for 
the treatment of tuberculosis patients in the northern part of the state. 
Being familiar with the hospitals of this character then existing in the 
state, we decided to investigate the claim made by the party, and at once 
wrote to the county seat inquiring if such a hospital was really in that 
neighborhood. We found her statements essentially untrue, and this led 
to the further investigation of the League, which developed that there 
was such an organization with offices at 508 South Dearborn Street, the 
principal business of which seems to be to sell toilet articles as above 
mentioned, with a percentage of the profits going “to assist and give 
proper medical aid and treatment to those suffering from tuberculosis, 
who can only partially afford or cannot afford at all such care and nurs- 
ing.” Having taken advice thereon no reference has ever been made in 
Tue JournaL to the League. From correspondence which we print 
below it seems, hoWever, that there has been a considerable amount of 
question as to the objects and motives of the gentlemen composing the 
League. We are not prepared at this time to say that some good work 
has not been done with the money which seems to be applied for this 
purpose, and perhaps the best consideration to give the League at this 
time would be to print the following communication signed by the general 
superintendent. 

The officers of the League appear to be: president, D. C. Moulding, 
M.D.; secretary, H. A. Smith; general superintendent, M. J. Brorby; 
trustees, D. C. Moulding, M.D., Frank L. Wood, Charles Horowitz, Jesse 
M. Crabb, P. G. Mittleberger. 


Cuicago, ILL., June 7, 1942. 

To the Editor:—Many unjust, untrue, and malicious reports are in 
circulation in reference to the work of this League. In order that your 
publication may have facts at first hand to furnish any inquirer, we 
submit herewith a statement, showing our receipts for the past eleven 
months, as well as the amount of net profits diverted to the aid of the 
poor who are afflicted with tuberculosis. Our fiscal year ends June 30, 
at which time our books and accounts will be audited by certified public 
accountants, and statements published. 

A true statement of actual net profits earned during the year can 
only be ascertained by inventory, so in submitting this statement, we have 
only taken the actual amount of money which we have paid out since the 
last audit. : 

We expect to increase our revenue and our field of operations for the 
coming year, and should opportunity offer, we trust your publication will 
give us a square deal, and always bear in mind that we neither solicit 
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nor accept contributions or free will offerings, but give full value to the 
consumer for every penny we receive. Yours very truly, 
NATIONAL WHITE Cross LEAGUE, 
Per M. J. Brorpy. 


Cuicaago, ILL. 

To whom it may concern:—Our books and accounts are examined and 
audited by certified public accountants at the close of every fiscal year 
which ends on the 30th day of June. 

Below is a statement of receipts and net profits paid into the tuber- 
culosis fund from July 1, 1911, the beginning of the present fiscal year, 
up to and including May 31, 1912: 

Receipts. Tuberculosis Fund. 


Totals for July, 1911......... $1,146.25 $190.00 
Totals for August, 1911 ...... 1,188.51 160.38 
Totals for September, 1911 ... 1,104.08 225.10 
Totals for October, 1911 ..... 1,634.47 428.89 
Totals for November, 1911 ... 1,553.18 433.60 
Totals for December, 1911 .... 1,518.23 398.98 
Totals for January, 1912 ..... 695.39 202.57 
Totals for February, 1912 .... 1,016.78 319.03 
Totals for March, 1912 ...... 1,490.29 409.75 
Totals for April, 1912 ....... 1,445.75 377.50 
Totals for May, 1912 ........ 1,523.66 422.07 


Totals for eleven months... $14,316.59 $3,567.67 


Yours truly, 
NATIONAL Wuite Cross LEAGUE. 





NATIONAL SOCIETY OF ANESTHETISTS 


On June 6, at Atlantic City, during the meeting of the Amer- 
ican Medical Association and following a symposium on anesthesia, 
the National Society of Anesthetists was organized, Prof. Yandel 
Henderson of Yale, chairman of the commission on anesthesia of the 
A. M. A. occupying the chair. Those assembled for the symposium, 
acting as a committee of the whole, proceeded to organization, and 
elected the following officers for the year 1912-1913: president, James 
T. Gwathmey of New York; vice-presidents, Charles K. Teter of Cleve- 
land, F. H. MecMeechan of Cincinnati, and Yandel Henderson of New 
Haven ; secretary, William C. Woolsey, 88 Lafayette Avenue, Brooklyn; 
treasurer, Harold A. Sanders of Brooklyn. 

The constitution and by-laws were ordered to be drawn by the 
executive committee and submitted to the society at its next meeting 
for adoption; all names submitted for membership, if qualified in the 
estimation of the executive committee, shall be considered as charter 
members if presented within a period of sixty days and accompanied by 
the levied dues of three dollars. 
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The National Society of Anesthetists, in this notice, calls all those 
who are actively interested in this work to join its ranks and assist in 
developing the subject of anesthesia to greater perfection and more 
uniform safety. Witi1am C. Woorsey, Secretary. 

* June 10, 1912. 





THE CHICAGO HOSPITAL COLLEGE OF MEDICINE 
READY FOR BUSINESS 


In spite of the exposure of this institution appearing in both the 
Inutinois Mepicat Journat and The Journal of the A. M. A., the 
Chicago Hospital of Medicine-seems to be prepared to do business at its 
location, 3832-3834 Rhodes Avenue, Chicago, and has a sign in front of 
it indicating that a free dispensary is being conducted. This new college 
also claims to have close connection with the Chicago Hospital, which 
hospital is apparently a “booze” cure institution. On its faculty is found 
a Dr. O’Deon Bourque, and probably this is the same party then known 
as Dr. N. 0. Bourque, whose name appeared on two diplomas issued by 
the Crescent Medical University which were purchased outright by a 
young woman from Georgia several years ago. We are informed that the 
Crescent Medical University was conducted by Dr. Alexander Chittick, 
who was convicted and sentenced to serve sixty days in the county jail, 
in connection with the selling of diplomas. Dr. Chittick, it appears, 
claims te be the discoverer of some catholicon when adminietered hypo- 
dermically or intravenously. Candidates for speedy graduation and a 
bargain diploma may possibly find at this college what they are seeking. 





RESULTS OF EXAMINATIONS HELD BY THE ILLINOIS 
BOARD OF PHARMACY 


This board seems to be doing its duty to the people and those already 
in business, as is shown by the results of the examinations and fines 
collected. During the year eight examinations for registration as assist- 
ant pharmacist and registered pharmacist were held during the period 
covered by this report. At these examinations 231 applicants took the 
examinations for assistant pharmacist and 331 took the examinations 
for registered pharmacist. Of the assistant pharmacist applicants, 157 
passed successful examinations and seventy-four failed. One hundred 
and five of those who passed were successful on the first trial, forty-one 
failed once and passed on the second trial, eight failed twice and were 
successful on the third trial, and three failed three times and passed on 
the fourth trial. Of the failures, thirty-eight failed once, twenty-five 
failed three times, one failed four times, and two failed five times. 

One hundred and seventy-three applicants for registered pharmacist 
passed successful examinations, and 158 were unsuccessful. Of those 
who passed 108 were successful on the first trial, thirty-four passed on 
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the second trial, thirteen on the third trial, five on the fourth, one on the 
fifth and two on the sixth trial. 

Of those who were unsuccessful, seventy failed once, fifty-eight twice, 
nineteen three times, eight four times, one five times, and two six times. 
Thirteen applicants took the examination during the year, for local 
registered pharmacist. Of this number eleven were successful and two 
failed on the first trial. 

The amount of fines collected during the year was $2,171.50. 





THE PROGRAM OF THE STATE SOCIETY, AND THE 
AMBITIOUS PHYSICIAN" WHO WISHES 
TO HAVE A PLACE ON IT 


That hard-headed Jowa man, Dr. L. W. Littig, who has just retired 
from the presidency of his state organization, delivered the address at 
their Burlington meeting which has been widely read and most favorably 
commented on. He refers to the program of the Iowa State Society in 
Janguage which is probably applicable to every other society in the land. 
We are sure it applies favorably to Illinois. We can scarcely add emphasis 
to Dr. Littig’s language. Gentlemen who have a real message to deliver 
will always and everywhere have a hearing. Those who speak only in 
the language of the text-books do themselves harm and tire their hearers. 
‘Therefore, brethren, if you wish to get on the next program let your 
‘knowledge be displayed in the county society, and we are sure your 
lucubrations will be in demand for the state program. Dr. Littig said: 

“Tt has sometimes been said that it is difficult to secure a place on 
the program of the annual session. Nothing can be further from the 
truth. I assure you that the program committee and the various chair- 
men are anxiously looking for the very best men to read papers. - If the 
best men are not secured, it is because they are not known. If any 
member wishes to read a paper before the society, let him on several 
occasions discuss the papers of others. If he does this well, he is a marked 
man, and from that time on it will be impossible for him to keep off the 
program.” 





NOTICE 


Owing to delays over which the editors have no control, the minutes 
of the annual meeting were received too late for editorial comment in 
this issue. 

The oration in medicine, at the request of Dr. Knopf, will not be 
published until the October issue. 














COUNTY AND DISTRICT SOCIETIES 


ADAMS COUNTY . 


The regular monthly meeting of the Adams County Medical Society was held 
at the Chamber of Commerce Rooms, on Monday, June 10, 1912. Meeting was 
called to order by President Pittman. Others present were: Drs. Ball, Nickerson, 
Mitchell, Christie, Brenner, Knox, Pearce, Blickhan, Stine, Ericson, Ray, Mer- 
eer, Kirk Shawgo, Miller (W. E.), Schullian, Center, Beirne, J. B. Shawgo, 
Bloomer, Kovh, Austin, Pfeiffer, Groves, Montgomery, W. E. Mercer, Werner and 
Williams. Visitor: Dr. Jergens from Edina, Missouri. 

After the various committees had made their reports the society listened to the 
report of the regularly elected and duly qualified delegate to the state meeting, 
Dr. R. J. Christie. It was moved and seconded that the report be received and 
placed on the minutes, a vote of thanks be given Dr. Christie, and also that he 
be given an honorable discharge from his duties as delegate. Dr. Virgil Beavers, 
of Plainville, was admitted to membership by the unanimous vote of the society. 
At noon the members adjourned to the Hotel Quincy for luncheon. 

The scientific program occupied the entire afternoon. Some very interesting 
cases were reported by several of the members. Adams County feels very proud 
because the new president of the Illinois State Medical Society is one of her oldest 
and best members. Dr. L. H. A. Nickerson has been a member of our society since 
1877. He has been very iaithful in attendance and has always been willing to do 
anything for the improvement of his society. He read a very practical and 
instructive paper on “Summer Diarrhea.” The discussion which followed brought 
out many good points. The pasteurization of milk was considered and many dif- 
ferent views were expressed. 

The meeting finally adjourned after a very pleasant and successful day. 


BUREAU COUNTY 


The thirty-seventh semi-annual meeting of the Bureau County Medical Society 
was held at the City Hall, Princeton, Ill., Thursday, May 9, 1912, with the follow- 
ing officers: president, J. F. Lewis; first vice-president, C. C. Barrett; second vice- 
president, O. J. Flint; seeretary and treasurer, H. R. Carson. 

Committees: Program—O. J. Flint, J. H. Franklin, M. J. Coveny. Publica- 
tion—H. R. Carson, A. E. Owens, J. D. Traumbauer. Necrology—J. C. White, T. 
Sprague, Wm. Keller. Censors—C, F. Horner, 0. J. Moran, J. J. O'Malley. 
Arrangement—C. C. Scott, M. H. Blackburn, 8S. W. Hopkins. 

Program for afternoon Session.—“Late Experiences in Skin and Venereal Dis- 
eases,” Wm. L. Baum, Chicago. “Hyperthyroidism, Report of a Case,” S. W. Hop- 
kins, Walnut. “Hydrotherapy in Nervous Diseases,” H. Douglas Singer, Kankakee. 

Our president being absent, Dr. O. J..Flint presided at the morning or business 
session. A motion to dispense with the minutes of last meeting carried and then 
the following treasurer’s report was read and approved: 


I Oe I Os, PI on 5 is 5 na nib e6nanewaed skhodesé ice ones $30.49 
Total receipts from Nov. 9, 1911, to Jan. 1, 1912.......... 0... cc cece cece 42.00 
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Itemized expenses: 








i CoN tlhe nati e whee Se sya scd<eeceredsncec ks $ 7.85 

re Sica CAT ia needs kil'e:s an sheik baa oe ane 4.25 

SR ES SSE Pi a ne a a ae 50.00 

| EEE PCLT CCRT OP ERT EE ERT TOTES 10.00 

$72.10 

ES BA ALE ETE ER ee 39 
$72.49 


The present treasurer will make his report for the year 1912 at the November 
meeting. 

Dr. O. J. Flint, Princeton, was elected delegate to the state meeting to be held 
at Springfield May 21, 22 and 23. Dr. C. C. Barrett, Princeton, was elected 
alternate. The society voted to send delegate uninstructed. 

The application of Dr. Bertram A. Martin, Mineral, was presented and he was 
duly elected a member of our society. Dr. Frank B. Schroeder, Princeton, pre- 
sented a transfer from the Chicago Medical Society and his membership was duly 
recorded in our Society. 

A communication from Dr. Egan, State Board of Health, asking the society’s 
cooperation in the prosecution of a self-styled chiropractor, at present located in 
our county, was read. The society voted to pledge their aid and support to the 
State Board of Health in this and any future prosecution of quacks; the president 
to appoint a committee to confer with the State Board of Health and the County 
Prosecuting Attorney. 

The Owen bill was brought up and our members urged to use their influence 
in behalf of its passage. Dr. Corwin’s resolutions (Bulletin of the Chicago Med- 
teal Society) were read. At our last meeting, the society voted against the 
Zurawski amendment and in favor of the Black. Dr. Hubert Work’s resolutions 
in regard to amalgamation of American Medical Association with county society 
as State and county are now united, was discussed. The sentiment of members 
present seemed to be in favor of thus extending the membership of the county 
society to American Medical Association; provided the increase in dues would 
not decrease the membership of county society and thus defeat the objects of 
such extension of organization. The further consideration of the plan was left 
to November meeting. 

Dr. W. C. Griswold occupied the chair at the afternoon or program session. 
Dr. William L. Baum of Chicago gave a talk on “Late Experiences in Skin and 
Venereal Diseases.” Dr. Baum is professor of skin and venereal diseases in the 
Post-Graduate Medical School of Chicago and his talk, as subject indicates, 
included all the new methods of diagnosis and treatment in his department. Our 
absent members missed a good live paper. 

Dr. Roswell T. Pettit, bacteriologist at Ottawa Tent Colony, then gave us a 
whirlwind address on the “Diagnostic and Therapeutic Uses of Tuberculin.” _ Dr. 
Pettit not only knows how to say, but also knows what to say; his talk was both 
interesting and instructive. 

The officers of the society are as follows: president, Dr. J. F. Lewis; vice-presi- 
dent, Dr. C. C. Barrett; delegate, Dr. O. J. Flint; censors, Drs. C. F. Horner, J. 
J. Moran and J. M. O’Malley; secretary and treasurer, Dr. H. R. Carson. 

The following members of our society availed themselves of the opportunity 
to attend this program: M. H. Blackburn, B. F. Landis, C. C. Barrett, E. H. 
Bishop, C. C. Scott, A. S. Rummell, W. J. Linebery, W. E. Howard, O. J. Flint, 
J. R. Marshall, J. M. O’Malley, M. J. Coveny, G. G. Kilgour, Wm. Kaul, H. D. 
Steele, Wm. Keller, J. J. Moran, J. F. Taylor, W. C. Griswold, E. M. Byers, 
H. R. Carson. 

We appreciate the attendance of so many visitors at our meeting and thank 
them heartily for their attendance and active discussion of our program. _ The fol- 
lowing live-wires registered with the secretary: Drs. W. H. Adams of Atkinson, 
J. N. Downs of Annawan, E. B. Gilbert of Geneseo, Bushee of Buda, Robert Weber 
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of Hooppole, Chas. S. Young of Geneseo, W. H. Cole, H. L. Fischer, H. N. Heflin, 
G. P. Noren, J. H. Oliver and H. J. Stewart of Kewanee. 

A vote of thanks was given to the following two gentlemen for their assistance 
in the program: Drs. William L. Baum of Chicago and Roswell T. Pettit of 
Ottawa. H. R. Carson, Secretary. 


CHAMPAIGN COUNTY 


Dr. E. H. Ochsner, of Chicago, came to Champaign to address our May mbet- 
ing. The earnest, rather conversational manner that is characteristic of Dr. Ochs- 
ner put him at once in that happy relation with his audience which, besides the 
great value of his subject, made listening a decided pleasure. As to the subject, 
our members could go far from Champaign, hear many specialists, and not get a 
more comprehensive idea of this part of joint troubles than was given us at this 
time. 

Dr. Ochsner’s subject was “The Treatment of Non-Tuberculous Joint Affec- 
tions,” and not a point of importance was neglected from the simplest measures 
of hygiene to the most difficult surgical procedures. He introduced the subject 
by laying special emphasis on fresh air for the patient and thoroughly good 
hygiene generally. Medication-salicylates, potassium iodid and vaccines—was 
given place and importance but proper fixation means and apparatus were 
explained in a way that really gave Dr. Ochsner’s methods to those who heard 
him. The best material for fixation apparatus and the method of applying it 
were described to the minutest points. Dr. Ochsner’s own discovery, that when 
a joint is absolutely immobilized with perfect muscle equilibrium there is, within 
24 to 48 hours, cessation of spasm and pain, is of the greatest importance as this 
treatment can be applied to acute articular rheumatism where it is believed to 
lessen the danger of complications; to gonorrheal synovitis; to joints that have 
received oft repeated slight trauma until synovitis is produced, and to joint 
trouble due to what is called the fourth stage of lues. Immobilization is obtained 
by plaster of Paris reinforced in some cases by basket splints or gluten bandages 
and as absolute rest and relaxation are not easily gained in some cases, patience 
must not be exhausted if a cast should have to be removed and another put on 
several times. Anesthesia was advocated to aid in relieving spasm and pain when 
a cast is applied and, since studies of the blood have shown that during prolonged 
pain the opsonic index is reduced, anesthesia is of special value. Drainage tubes 
should be thought of only for pus and for gun-shot wounds and like injuries. 
For slight contractures without ankylosis the natural use of the joints as in work 
or play was advised. The graver surgical treatment necessary for some cases 
was spoken of at some length but with the preliminary statement that in the 
majority of cases local surgical procedures should not be necessary in non-tubercu- 
lous diseases. 

The Champaign Medical Society takes great pride in the good service Dr. W. 
K. Newcomb has given to organized medicine as president of the Illinois State 
Medical Society the last year. He has in the past twelve years been successively 
councilor for this district, vice-president, president-elect and president, and in all 
has given to the state and to local medical affairs his best thought and most 
unselfish attention. During the past year as president he visited twenty-one 
local, three district societies and one state society. Dr. Newcomb being a true 
gentleman by nature has embodied dignity and courtesy in all these relationships. 
His address on the last afternoon of the Springfield meeting was on “The Physi- 
cian Considered from an Economic Standpoint,” and contained facts very personal 
to every physician: the curtailed limit for physicians, the often times long con- 
tinued hours of work, the unfavorable time and unsanitary or disadvantageous 
surroundings where his utmost skill may be called into use; the unusual statistics 
rate of nervous, heart and tubercular diseases shown for physicians. “The physi- 
cian is the living embodiment of unsettled habits.” The patrons of a physician 
should admit the necessity for the conservation of his health and strength since 
the personal element which makes it almost impossible for a doctor to delegate 








PE DO OP 


pes 


eS 


awe oS ASB Ra Ioa Se ee ee ee ae 
’ 


126 ILLINOIS MEDICAL JOURNAL JULY, 1912 


his work to another is of so much importance to them. The physician himself 
should by adequate rest and the avoidance of hurry “take heed to his own life.” 


COOK COUNTY 


SOUTH SIDE BRANCH CHICAGO MEDICAL SOCIETY 
Regular Meeting, March 26, 1912 


A regular meeting was held March 26, 1912, with the president, Dr. Daniel N. 
Eisendrath, in the chair. Dr. E. Friend presented a “Case Report—Sarcoma of 
Arm with Resection of Brachial Artery.” Dr. Emory Hill read a paper on “The 
Significance of Arteriosclerosis in the Vessels of the Fundus Oculi.” Dr. Julius 
Grinker read a paper on “Freud’s Psycho-Analysis.” Dr. E. F. Wells read a 
paper on “Interlobar Empyema.” 


CHICAGO MEDICAL SOCIETY 
Regular Meeting, April 3, 1912 
The program consisted in a symposium on the Social Evil. Presiding officers: 
Prof. C. R. Henderson and President Patton; Prof. Henderson in the chair. Dr. 
Patton gave an introductory address. Dr. Rachelle Yarros, Chairman Committee 
of Social Hygiene, General Federation of Women’s Clubs, presented “The Great 
Need of Education on Matters of Sex.” Rev. Walter T. Sumner, Chairman Chicago 
Vice Commission, made “Some Observations of the Vice Commission.” Dr. Wm. 
L. Baum, Member Chicago Vice Commission, gave “Economic Phases of the 
Venereal Diseases.” 
Second Session, April 4, 1912 
The symposium was continued. Presiding officers, Prof. C. R. Henderson and 
President Patton, the latter in the chair. Prof. Henderson, President of the Society 
of Social Hygiene, gave an introductory address. Dr. Henry B. Favill described 
“The Role of the Physician in Social Service.” Dr. W. T. Belfield, Secretary of 
the Society of Social Hygiene, described “The Procreation of the Unfit.” Dr. John 
N. Hurty, Secretary of the Indiana State Board of Heaith, gave an address on 
“Requirements for a Marriage License.” Dr. Clara P. Seippel, President Frances 
Juvenile Home, spoke on “Venereal Diseases in Children.” 


DISCUSSION 


Dr. Liston H. Montgomery: I have several data which I would be pleased to 
submit, but the time for discussion of papers is too limited to permit my doing 
so. Hence, I will only call the attention of the society to one suggestion, namely : 
as the subject has received the attention of municipailties in several states as well 
as by several states in the union, I see no reason why it should not be a subject 
also for the federal government to take hold of and regulate. A National Depart- 
ment of Health naturally would be the department to consider this question, and 
I think this is an additional reason for the creation of such department. 

Dr. Anna Blount: I have had considerable experience in teaching sex hygiene 
to high schoo] pupils, and I would be extremely astonished if during such a dis- 
cussion any one should smile. It looks bad in a medical society when an evening’s 
discussion of matters of sex hygiene should be attended by laughter. 

I want to say a word about Dean Sumner’s characterization of the whole mat- 
ter as a man problem. If it is a man problem it is curious that in forty centuries 
or more the male sex has not settled this problem. It seems that this is not only 
a human problem; it is a question that belongs to men as men and to women as 
women, and I- for my part do not believe that you will ever arrive at a solution of 
this question, especially the question of commercialized vice until women can have 
a voice in the making of laws. In countries where women are assisting in making 
laws girls are protected. In Wyoming where women have voted the longest of any 
place in the civilized world, the age of consent is 21 years. In no state where 
women vote is it less than 17 years. In most states and countries where women 
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take part in the government, the illegitimate child is protected. The father is 
compelled to support the child until 18, as in Colorado, and 21, as in Norway. 
It is a question where we need the wisdom of the woman as well as of the man. 

Dr. Denslow Lewis: The possibility of presenting a symposium of this char- 
acter shows how professional and public opinion has changed within the past few 
years. Only twenty years ago the late Dr. Valentine was ruled off the floor of 
the American Medical Association when he attempted to speak on what was then 
called “that vile disease, gonorrhea.” Only thirteen years ago, in referring to 
my proposition to teach sex hygiene to children, Dr. Howard Kelly asserted that 
“the discussion of the subject is attended with filth and we besmirch ourselves 
by discussing it in public.” 

The urgent need, in my opinion, is consistent education of the young. Elaborate 
instruction in biology, zoology or botany is not necessary; neither does the 
instructor need to be a person of great tact or unusual attainments. Let us tell 
the truth in the simplest manner, so every child may know. The sexual instinct 
is imperious because the perpetuation of the race must continue. The coming 
together of a father and mother results in the child—a creature of their own 
flesh and blood. The little yellow chicken is formed in the eggshell, but in man 
the young develops in the body of the mother like the calf and the kitten. 
Menstruation means that the girl is becoming a woman, capable, like her mother, 
of having children in the future. The sexual instinct often impels thoughtless 
ignorant boys to premature indulgence, which is inadvisable, for prudential rea- 
sons which suggest themselves. In this connection reference is made to dis- 
honor, disgrace and possible disease, in the plainest terms. 

I have elsewfere advanced my views in detail, so I now content myself with 
stating that it is most gratifying to be able to say that through the influence 
of one of this symposium’s distinguished essayists—Dean Sumner—and with the 
active cooperation of the president of the Chicago Board of Education—a physi- 
cian of marked executive ability, it is probable that before long our city will take 
the initiative in a rational propaganda along the lines.of consistent instruction in 
sex hygiene and venereal prophylaxis. 

Another matter of great importance, but very generally neglected, is the 
supervision of the pleasures of our young people. It is not to be expected that the 
young working girl will go to her hall bedroom when her day’s work is done and 
remain there till it is time to go to work again the next morning. She seeks. 
quite naturally, the companionship of young men. This is advisable, for, without 
acquaintance, marriage is impossible, and the family, which we regard as the 
foundation stone of our social fabric, is not brought into existence. I commend 
the action of Trinity Episcopal Church, which gives a neighborhood dance once 
a week, a 10-cent supper every Sunday night and makes of its parish house a 
general meeting place for young people under proper surroundings. An associa- 
tion of our young people with respectable women, who, without implied patron- 
age or assumed superiority, show a kindly interest in the working class, wil! be 
of benefit to all. 

. Regular Meeting, April 10, 1912 

A regular meeting was held April 10, 1912, with the president, Dr. J. M. 
Patton, in the chair. Dr. Edward H. Hume (by invitation) read a paper on “The 
Chinese and Western Viewpoint of Disease.” Illustrated by lantern slides. 
Dr. E. Fletcher Ingals read a paper on “Myocardial Degeneration.” Dr. Julius 
Grinker presented the subject, “Precocious Dementia (Dementia Precox).” 


DISCUSSION ON THE PAPER OF DR. INGALS 

Dr. J. L. Miller: Dr. Ingals has covered the subject thoroughly and left little 
to be said. I would like, however, to say a few words about the classification of 
these diseases. As far as the clinician is concerned, these cases are best grouped 
under the term of chronic heart muscle insufficiency. I would not differentiate 
clinically the exact causes of this insufficiency, whether due to fatty deposits or 
fibrous myocarditis or whatever it may be, as this is in reality a pathologic 
diagnosis. 
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The symptomatology of these various diseases is, after all, very much the 
same. We have a heart muscle that becomes insufficient to carry on its work. 
Whether this rests with a primary disturbance of the heart muscle or certain 
mechanical factors, like increased blood-pressure or mechanical disturbances of 
the pulmonary circulation, the symptoms are very much the same. 

Dr. Ingals did not go into the treatment of the condition. I would like to 
have heard what he has to say in regard to that. To my mind, the treatment is 
comparatively simple. Having an incompetent heart, the treatment becomes 
practically the same, no matter what the character of the incompetency. We 
are dealing with a heart muscle no longer able to carry on its work, no matter 
whether due to valvular disease or weak heart muscle or high blood-pressure. 
af the patient suffers from a lack of compensation, the treatment is always the 
same. It is true that the result obtained may be much less satisfactory in one 
group than in another. Nevertheless, the fundamertal principles of the treat- 
ment must be the same. 

In the drug treatment of these conditions, and that to my mind is always 
secondary, digitalis must be the mainstay. If a good preparation of digitalis 
fails to produce results, we have practically exhausted our drug medication by 
mouth. The difficulty in the past has been in obtaining a preparation of digitalis 
that is reliable. It is apparently of little importance in what form we admin- 
ister the digitalis, so that we deal with an active preparation. It has been 
shown that the infusion contains practically the same constituents as does the 
tincture, and it is more a matter of selecting an active preparation than it is 
to select any special form of digitalis. 

It also seems to me that it is better to use a combination of the glucosids 
than a single one. For instance, the digitoxin is much less satisfactory than a 
combination of digitoxin and digitalin as we get in the tincture, dried leaves or 
extract. The toxic and physiologic doses of digitoxin are close together. It is 
difficult te handle the product so that we can confine its effects solely to the 
physiologic action without experiencing its toxic effects. On the other hand, 
digitalin is very little toxic and is much less powerful in physiologic action than 
digitoxin; by combining the two we are able to manage the drug better than we 
can by using either preparation alone. 

There is one way of giving digitalis that is worth mentioning, and which often 
brings about results when digitalis administered by mouth fails to produce any 
effect, and that is the intravenous medication. In many of these cases of heart 
muscle insufficiency, and we have used it more especially in those cases where 
there was high blood-pressure and where it is ordinarily thought that the use 
of digitalis preparations is contra-indicated, the patients have obtained a most 
striking relief from the intravenous injection of strophanthin. After eight or 
ten days, when the effect has passed off, the dose may be repeated, and many 
patients have been made comfortable in this way. 

It seems to me that the lesson to be gathered from the discussion of myo- 
carditis is the great difficulty. in differentiating pathologic change from the 
clinical symptoms, and the fact that in all cardiac troubles where there is evi- 
dence of broken compensation, the drug treatment is confined to the use of the 
active preparations of digitalis. 

Dr. J. M. Patton: I cannot refrain from emphasizing one point: the value 
of the diminution of the systolic tone of the heart as a diagnostic symptom. 
Every case of myocardial degeneration, from whatever cause, will give a diminu- 
tion in the first tone. A physician in this city, about 70 years old, had pre- 
cordial pain. I knew him very well, and I had seen him several times a week for 
several years. He was one of the best preserved, most active and energetic and 
tireless men of his age. He was most careful in his habits and lived a regular 
life. 

He suddenly developed precordial pain. It was located in such a position 
that it was not distinctive of angina, and it was a question whether it was an 
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anginous pain or not. I was very slow to admit that there was anything the 
matter with his heart because of the integrity of the first one. Nevertheless he 
died suddenly, and at the post-mortem we found an area of acute myomalacia 
cordis of the anterior wall of the left ventricle about the size of a quarter, due 
to the blocking of a branch of the coronary artery. Undoubtedly, just previous to 
death, it must have developed into a true cardiac aneurysm. The center of this 
softened area had broken and a considerable hemorrhage took place into the 
pericordial sac, which caused death. The remainder of the heart muscle was 
practically normal, accounting for the maintenance of the character of the first 
tone. Of course, no one could diagnosticate that condition. But it shows that 
where you have a serious loss of the volume of the first tone it means that you 
have a degenerated condition of the muscle, which means loss of integrity. 

Dr. E. Fletcher Ingals (closing): I fully agree with Dr. Miller in most he 
has said of the treatment of myocardial degeneration. Digitalis is the most 
important drug, but there is one other remedy that is nearly as valuable, namely, 
nux vomica in some form. It is better than strychnin. A combination of nux 
vomica and digitalis seems to me to do all that drugs can accomplish in most 
of these cases. 

The use of the alkaloids of digitalis has not been very satisfactory with most 
of us. One of the common errors in the administration of both of these remedies 
is that they are not given in sufficiently large doses. Most physicians think 10 
drops of digitalis, which is about 5 minims, is the proper dose, whereas it is very 
often necessary to give 20 or 30 minims three times a day. I have often noted that 
the dose has been too small in cases where these remedies were not having the 
desired effect. Barge doses of digitalis combined with comparatively large 
doses of nux vomica, will help practically all of these cases that can be benefited 
in any way. The heart must be relieved from excessive work; then these remedies 
should be employed to strengthen the muscular fibers. 

I have not used strophanthin intravenously, but I have very little confidence 
in it, except in nervous affections of the heart where the irregular action seems 
not to be due to organic change. In such cases strophanthus seems to do some 
good, but so little that I do not count on it for much. Perhaps it would be better 
if combined with something else. 

It is a good plan in ordering medicines to prescribe one at a time, if one has 
time enough. I usually prescribe more than one remedy acting in the same 
direction, the quantity of each being small so that the combined remedies will 
make a proper dose for the patient. I think that especially where we see 
patients only in the office, or in a single consultation, as I usually do, we get 
better results by combining heart tonics than by giving any one by itself. - If 
nux vomica and digitalis do not help, we are usually dealing with a hopeless 
case of myocardial degeneration. 

In endocardial lesions where the muscle fibers are not degenerated, the results 
of treatment are very satisfactory, for under proper stimulation of the heart 
with the right amount of rest, these patients are almost sure to improve, except- 
ing in the final stage, when the system does not respond to anything. 


Regular Meeting, April 17, 1912* 

A regular meeting of the Chicago Medical Society was held April 17, 1912, 
with the president, Dr. J. M. Patton, in the chair. The program consisted in a 
Symposium on Mental Diseases, given jointly with the West Side Branch. Dr. 
H. A. Tomlinson of St. Peter, Minn., read a paper on “The Conditions Out of 
Which Insanity Grows.” Dr. Sidney I. Schwab of St. Louis, Mo., read a paper on 
“Abnormal States in Otherwise Normal Individuals.” Dr. H. Douglas Singer, 
of Kankakee, IIl., read a paper on “Dementia Precox.” Dr. Mary E. Pogue read 
a paper on “Amentia.” : 


* Papers and discussions will appear in subsequent issues. 
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Regular Meeting, April 24, 1912 
A regular meeting of the Chicago Medical Society was held April 24, 1912, 
with the president, Dr. J. M. Patton, in the chair. Dr. Alex. C. Wiener read a 
paper on “Tumors of Tuberculous Origin.” Dr. Patrick O’Donnell displayed 
stereoscopic pictures of the cases. Dr. A. Augustus O’Neill read a paper on “A 
New and Original Method in the Surgical Cure of Fistula.” Illustrated with 
lantern slides. Dr. A. P. Heineck presented the subject, “Hernias of the Fallopian 
Tube, of the Ovary and of the Tube and Ovary.” Dr. Walter B. Metcalf read a 
paper on “Obscure Tuberculosis, Symptoms, Diagnosis and Treatment.” 


DISCUSSION ON THE PAPER OF DR. WIENER 


Dr. A. Gehrmann: This paper brings out the fact that there are tuberculous 
tumors clinically as well as pathologically. The surgeon and the internist must 
differentiate every enlargement as to tuberculosis. The pathologic side of the 
paper interests me particularly. It has been my opinion that the fight of the 
body against the tubercle bacillus is one where the organism attempts to corral 
the bacillus and build a fence around it. If it succeeds, the individual recovers; 
if it fails, the individual will eventually die. 

In the diagnosis of these tissues we have certain things to look for, and we 
will finally come to the conclusion that it is either tuberculosis, syphilis or, per- 
haps, a malignant growth. It may be an inflammatory mass; the pathologist 
may be unable to decide from sections alone. 

I have thought that there can be such a thing as the dissemination of the 
tubercle bacillus through the body, or through a part of the body, as in the case 
cited by Dr. Wiener, in which it has happened that the bacilli die because of low 
vitality, and are gradually dissolved. They are not there in sufficient numbers 
to produce the ordinary changes of tuberculosis, but we have the effect of slow 
intoxication of the tissues which brings about that characteristic antagonism to 
tuberculosis, a stimulation and overgrowth of connective tissue. Where there is 
a mass of displaced epithelial cells, one must look sharp as to whether it is 
malignant or an inflammatory growth. 

Dr. A. J. Ochsner: This paper is along the right line. Our conception of 
pathology will undoubtedly be remodeled during the next few years as a result 
of observations and research Dr. Wiener has told us about and the reasoning which 
we have heard from Dr. Gehrmann. We have an illustration of what the tubercle 
bacillus will do when we have a sudden dissemination of bacilli, as in the case 
of an acute miliary tuberculosis, when suddenly the tissues of the body are 
flooded with bacilli, and wherever they lodge there is a production of tubercles. 
The individual bacillus is very small, but the sum total of tuberculous tissue 
which is formed suddenly in that way is not small in amount. 

Microscopically, we see that there is a formation of many new connective 
cells. In the giant cells we have an enormous multiplication of nuclei and a 
beginning destruction of the tissue in the center of the cell where the nutrition 
is bad. Consequently, there must be an intense irritation of the tissues by the 
bacillus and its products. ; 

I am absolutely convinced that there is a definite organism which under 
certain conditions causes carcinoma and under others sarcoma. Every surgeon 
of experience knows that every now and then a malignant growth disappears 
spontaneously. It is possible that the micro-organisms giving rise to this growth 
have died, and that the products of the organism in question continue to cause 
irritation and make for growth of tissue to a certain extent. When these sub- 
stances cease to exist there is nothing else for the growth to do except to die. 

Many years ago Dr. William White of the University of Pennsylvania reported 
a large number of cases in which malignant growths and other conditions had 
disappeared as the result of operations in which nothing was done. 

What Dr. Wiener told us about the relation of mastitis and carcinoma is 
exceedingly interesting, because the demonstrations of Dr. Rodman had convinced 
me that there is a definite relation between mastitis and carcinoma. My concep- 
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tion was that the mastitis furnished the irritation, which in turn made it pos- 
sible for the specific micro-organism to get a foothold and produce a malignant 
growth. 

Years ago when we first found out the relation between lupus and epithelioma 
of the face, we had an instance of this same condition, and at that time the fact 
was brought out that epithelioma on the base of a lupus was not at all an 
uncommon condition. In my own experience the ‘number of spontaneous cures of 
enlarged thyroids is enormous, and it may be on a basis such as that Dr. Wiener 
mentioned. ° 

Dr. Wiener (closing): The clinician should have more self-reliance and not 
hesitate to pass beyond the diagnostic skill of the pathologist. Lyon, Poucet 
and Leriche showed that we cannot ask the pathologist to make a diagnosis of 
a malignant growth with clinical observation. ‘The habit of saying that professor 
so and so said that it is a carcinoma or a sarcoma must cease in the interest of 
the patient as well as ourselves. The pathologist is simply not in the position 
to say whether it is a malignant tumor or not. The profession must make a 
better diagnosis, and the new biologic test points the way how that can be done. 
It is not alone pathology but chemical pathology on which we must depend in 
the future. 

DISCUSSION ON THE PAPER OF DR. 0’NEILL 


Dr. E. M. Brown: This method is a definite advance in the surgery of this 
locality. Many of the difficulties by which we have been confronted in this par- 
ticular field of work will now be overcome successfully. It is necessary, no mat- 
ter what method or operatian is done, that a thorough diagnosis is made, using 
all means at oug disposal for doing so. One should always use the rectoscope, 
but it is a dangerots instrument except in skilled hands, and even then it may 
be dangerous. A false opening may be made and subsequently a false operation. 

Various methods have been used for tracing the fistulous tracts, but it seems 
to me that this is a most excellent one, but one must observe one point which 
makes for success in all these operations, and that is extreme clean'iness of the 
site of operation. If there is a leaking bowel it is quite impossible to clean up 
the field of operation, no matter what method is employed. 

Hemorrhage is another thing that must be guarded against, and it seems 
that Dr. O’Neill’s method will help very materially to overcome this danger. In 
fact, his method will do much to simplify this operation and make the results 
more uniformly successful. 

There is one objection to the use of plaster-of-Paris, and that is the danger 
of injecting it into a fistulous tract leading to some other viscera or a post- 
rectal abscess of large size going high up when there might be some difficulty in 
removing the plaster. On the whole, however, I think that this is a distinct 
contribution in advance to the surgery of fistula, and I shall certainly try the 
method when the opportunity offers itself. 

Dr. O’Neill (closing): All the speculations with regard to injuring the sphinc- 
ters will be unnecessary with this method if you will follow the plaster-of-Paris 
carefully in doing the dissection and not infect the wound. Acute or subacute 
conditions should not be operated on except for drainage. The rectal contamina- 
tion is the greatest obstacle. Early incision and drainage will obviate this. 
Later the plaster will always show where the fistulous tract is, and it can be dis- 
sected out without any reference to anatomy by simply following it. 


DISCUSSION ON THE PAPER OF DR. HEINECK 


Dr. William Fuller: We possess to-day an excellent working knowledge of 
hernia in general. The methods by which the radical operations are carried out 
are reliable. There are a few points, however, pertaining to the subject which are 
unsettled, but they are not of great importance in one way or the other. 

I could not help thinking while listening to Dr. Heineck’s presentation of this 
subject, of the great difference in knowledge we have of hernia as compared to 
that possessed by the ancient writers in medicine. Celsus and his contemporaries 
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believed that a hernia occurred only as a result of a peritoneal tear; and that 
through this tear the contents of the abdominal! cavity, by virtue of their own 
weight, herniated through this weak point in the peritoneum. 

The operation recommended at that period for the cure of a hernia included 
tying off and removal of the cord and testis. If history is correct it was Paré 
who first advised against such drastic or radical means for the cure of a 
hernia, although he did this without having a clear knowledge of the anatomy 
of hernia. 

Pierre Franco was first to accurately describe a hernia, and the description 
he then gave of a protrusion of the herniated organ into a preformed sac differs 
in no sense from our knowledge of hernia to-day. 

Most hernias have many symptoms in common. A hernial sac free from adhe- 
sions to the herniated contents, be they herniated portions of gut, omentum, 
bladder, fallopian tube, ovary or vermiform appendix, or several of these structures 
combined, would present many symptoms in common. 

In fact, a hernial sac with few or no adhesions, might have a hernia of one 
organ to-day and of some other organ another day. The diagnosis, therefore, of 
a hernia of the tube and ovary previous to an operation is not possible; it pre- 
sents no symptoms peculiarly its own, and its recognition before exposing it to 
view by the surgeon’s sealpel has not, in so far as I know, been accomplished. 

It follows, therefore, that a hernia of the tube, ovary, or tube and ovary, is 
of interest only from its great rarity; for it presents nothing unusual in clinical 
expression nor calls for anything unusual in an operative way for its cure. Per- 
sonally, I am glad to have heard Dr. Heineck’s excellent paper, and am sure 
that this is the opinion generally. 

Dr. A. Goldspohn: I was quite pleased with the paper, but I did not learn 
what interests me most, how many of these cases are reported in the literature. 
I have had one case years ago, one of the oldest patients I ever operated on, a 
woman between 75 and 80 years of age. She had a convulsion and soon after- 
ward I saw her. There was a history of recent intestinal obstruction. I found a 
small tumor in the left inguinal canal and at once suspected, from the convulsion, 
that it might be an ovary. I operated at once and found an adherent ovary in 
the hernial sac, together with a small amount of intestine which was constricted 
but was reduced. The ovary was adherent and had been down for a long time. 
The addition of the intestine brought on the strangulation and these symptoms. 
There was nothing unusual about the case otherwise. The patient recovered and 
lived for a number of years afterward. I have often wondered how frequently 
that occurred. 

Dr. Heineck, closing: In the French, German and English literature of the 
last twenty years there were about 300 cases. We have had about six cases at 
the Cook County Hospital during the last two years while I was watching for 
them. 

The condition is interesting from the standpoint of diagnosis, especially in 
young children and in the application of a truss over a herniated tube or ovary 
because it is likely to excite degenerative changes in these important organs. 





FULTON COUNTY 

The fifty-ninth meeting of the Fulton County Medical Society was called to 
order in the parlors of the Churchill House in Canton at 1:30 p. m., May 7, 1912. 
Minutes of the December meeting were read and approved. The secretary reported 
that he had recommended the name of Dr. P. H. Stoops as County Chairman of the 
Committee for Public Health Education of the American Medical Association; 
also as the county member of the Auxiliary Legislative Committee of the same 
Association. Report was approved and adopted. Proposed amendments to the 
State by-laws were read and the delegate was instructed to work and vote for 
them. 
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The scientific part of the program was taken up with a symposium on cerebro- 
spinal meningitis. Its etiology was presented by Dr. W. W. Johnston; pathology 
by Dr. P. 8. Scholes; symptomatology by Dr. D. D. Kirby, and treatment by Dr. 
J. E. Coleman. 

Two patients, victims of a recent epidemic were presented, one with partial 
paralysis of right arm and one that was characterized by marked icterus. 

The following members were present: Drs. Murphy, Parks, Rogers, Chapin, 
Johnston, Cluts, Shallenberger, Scholes, Putnam, Sutton, Gray, Snively, Kirby, 
Stoops, Riley, Grimm, Welch, Taylor, Hayes, Simmons, Coleman, Ray, 8. E. Nelgon, 
Reagin, Adams. Total 25. 

The collections amounted to $57.50. 

Drs. Snively, Stoops and Chapin were appointed a committee to draft resolu- 
tions of condolence to be presented to Dr. D. W. Bottorf concerning the recent 
death of his wife. D. 8. Ray, Secretary. 


JERSEY COUNTY 

The Jersey County Medical Society met May 14 at 2 p. m. in the courthouse 
at Jerseyville, pursuant to adjournment with Dr. A. K. Van Horn in the chair. 
The following members were present: Drs. Van Horn, Titterington, Bray, Gred- 
hill, Bohannan and Cheney. 

On motion of Dr. Bray the reading of the minutes of the previous meeting 
was dispensed with. Dr. Titterington suggested that instructions be given to the 
delegate and alternate who attend the meeting of the State Medical Society, May 
21. On vote instructions were given to accept the proposed first, third, fourth and 
fifth amendments afd to reject the second of, and to, the constitution. 

Dr. Joseph L. Boehrn of St. Louis, then read a paper on the “Modern Aspect 
of the Etiology and Treatment of Syphilis,” with exhibition of photographs demon- 
strative of the Spirocheta pallida and explanation of the use of salvarsan. 

Dr. Bray reported a case of tuberculosis of the bladder. It was moved and 
seconded and carried that a vote of thanks be extended to Dr. Boehrn for his able 
paper. 

Adjournment was then taken to the June meeting. 


MADISON COUNTY 

The Madison County Medical Society met at the Illini Hotel, Alton, on the 
evening of May 3, 1912, in social session and first annual banquet. A magnificent 
feast had been prepared by the local committee of arrangements and with music 
and flowers, full justice was done to the good things provided. Dr. E. C. Ferguson 
presided over a short business session. It was ordered that flowers be sent to 
Dr. E. C. Lemen of Upper Alton and to Drs. Joseph Pogue and P. 8. Weidman 
of Edwardsville, all of whom were confined to their homes by illness. Dr. E. W. 
Fiegenhaum was elected as toastmaster and Dr. Lay G. Burroughs delivered the 
address of welcome to our guests. The after-dinner speech was made by the Hon- 
orable W. P. Boynton, and was well received and highly appreciated. Short talks 
were also given by Dr. O. J. Gwynn, of Granite City, Dr. T. P. Yerkes, of Upper 
Alton, Dr. J. M. Pfeiffenberger of Alton, Dr. J. Morgan Sims, of Collinsville and 
Dr. E. C. Spitze of Edwardsville. 

Those attending the banquet were: Dr. and Mrs. W. H. C. Smith, Dr. and 
Mrs. Lay G. Burroughs, Dr. and Mrs. E. C, Ferguson, Dr. and Mrs. J. H. Fiegen- 
baum, Dr. T. P. Yerkes and daughter, Mrs. T. Thomas, Dr. and Mrs. Waldo Fisher, 
Dr. I. J. Beard and Miss Turner, Dr. O. J. Gwynn and Miss Caton, Dr. and Mrs. 
R. W. Binney, Dr. and Mrs. E. Wahl, Dr. and Mrs. H. W. Davis, Dr. and Mrs. 
E. W. Fiegenbaum, Dr. W. W. Everett and daughters, the Misses Everett, and 
Mrs. A. E. Clement, Dr. and Mrs. Chas. R. Kiser, Dr. and Mrs. George E. Wilkin- 
son, Dr. and Mrs. Ralph B. Seott, Dr. L. L. Yerkes and Miss Didlake, Dr. and Mrs. 
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E. A. Cook, Dr. and Mrs. J. B. Hastings, Hon. W. P. Boynton, Dr. J M. Pfeiffen- 
berger, and Drs. J. H. Siegel, E, C. Spitze, F. C. Johnson, G. Taphorn and J. 
Morgan Sims. 

One of the very best meetings of our society was held in Highland, on the 
afternoon of June 7, and considering the fact that the meeting took place in a 
remote corner of the county, was well attended. The president of the State 
Society, Dr. L. H. A. Nickerson, of Quincy, was the guest of the society and 
principal speaker. He read a well prepared paper on “Erysipelas” which was 
well received and caused an enthusiastic discussion in which nearly all present 
took part. On motion of Dr. Burroughs a vote of thanks was unanimously ten- 
dered the speaker. The local profession received the members with a very warm 
welcome and after the meeting, entertaind the visitors with a substantial lunch 
after a tour through the city in automobiles. Those attending were Drs. Bur- 
roughs and Sims, of Collinsville, Merwin, Everett, Tibbetts and Kaeser of High- 
land, Ferguson, Wahl, Hirsch, Oliver and Fiegenbaum, of Edwardsville, Collins 
and Schmidt of St. Jacob, Hastings, of Alton, and Braner of Troy. 

E. W. Fiecensaum, Secretary. 


: ROCK ISLAND COUNTY 

The Rock Island County Medical Society met in regular session on Tuesday, 
June 11, 1912, at Manufacturers’ Hotel, Moline, with an attendance of twenty- 
three members and four visitors. Members present, Drs. Snively, Bennett, Hol- 
lowbush, Feterson, Asay, Souders, Ross, Johnson, Donahoo, Love, Hawley, Sargent, 
Smith, Craig, Beck, Norman, Ludewig, Williams, Hall, First, Sala, Arp, and Chap- 
man. Visitors, Drs. Patton, Taylor, Winsor and Crawford. 

Business session followed the call to order by President Sargent and the 
approval of minutes of last meeting. The secretary’s report showed the prosecu- 
tion of practice-act-violator Sallberg at a standstill on account of laxity in the 
office of State’s Attorney Magill. Motion carried that the secretary continue en- 
deavor to stimulate prosecution. Egan correspondence regarding practice-act-viola- 
tor Finch read and filed; order for prosecution being the next step. Bills allowed: 
New Harper Hotel Company, $22.50, and Stanley Printing concern, $2.25. Commit- 
tee report on the application of Dr. F. J. Otis was not forthcoming and, in the 
absence of record of this committee a new one, Drs. Sauders, Snively and Asay, 
was appointed and action deferred. Five new applications were read on behalf of 
Drs. W. H. Cambill, Wm. M. Patton, J. E. Rankin, R. F. Winsor and Peter H. 
Wessel, and the above-mentioned committee asked to investigate each. The 
lucid and concise State Society report of Alternate Delegate Hollowbush was 
accepted. State meeting impressions were recited by Drs. Crawford and Chapman. 
Scientific program was marred by the absence of Dr. Seids and the resulting lack 
of his paper. The address of President Sargent was timely, forceful, and well- 
taken. Dr. C. E. Crawford of Rockford handled his subject: “Milk Inspection, in 
its Sanitary Relation,” in a practical fashion, aimed at, and successful in pro- 
voking free discussion, which was opened by Dr. Smith and participated in by 
Drs. Hollowbush, Craig, Ludewig, Arp, Hall, Sauders, Chapman. Dr. Crawford’s 
paper carried some suggestions for the practical application of authority, with its 
other instructiveness. Following a vote of thanks to Dr. Crawford, adjournment 
was taken until August at Watch Tower. 

W. D. CHapMaAn, Secretary. 


STEPHENSON COUNTY 
The Stephenson County Medical Society met May 29 at the Court House in 
Freeport, Dr. Robert J. Burns presiding. The following answered to roll-call: 
Drs. Karcher, Thompson, Rideout, Snyder, Leavy, Hewetson, Phillips, Wilson, 
Smith, Stealy, Burns, Clark, Hutchins, Rosensteil, Mease and Harlan. 
The minutes of the previous meeting were accepted as read. The following 


program was given: 
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The application for membership of Dr. H. F. Kammann, of German Valley, 
was read and placed before the board of censors for their recommendation. The 
president asked for a vote of thanks to be extended to Mr. Hugh McIntosh for his 
diseussion of Dr. Smith’s paper. 

A report was made of the work agcomplished in connection with the establish- 
ment of the medical library. 

Our society has been unfortunate from time to time in that it has not been 
represented in the house of delegates, owing to the fact that appointees have found 
it impossible to get away at the time of the state meeting. It was suggested that 
the society pay the expenses of the delegate and thus make the position a little 
less burdensome. This is the rule with some of the county societies. 

Here is a situation that I thought you might make use of in a general way 
to show the good arising from membership and affiliation with the “brethren.” 
We have iately had an application from a doctor who has resided in one of our 
towns in this county for about two years and did not during that time associate 
himself with the society. Lately he has decided to remove to a distant state 
and he finds that it is very essential that he have the recommendation from his 
local county society in order to get a certificate from the board of health of the 
state in which he proposes to locate. According to our rules we keep a name 
before our board of censors for a period of three months before it is voted upon. 
In this instance the doctor is ready to make his change in location and does not 
want to wait the three months, at which time his application will be voted upon. 
I think this is a very good rule for boards of health to adopt and it would be 
the means of causing an increased interest in the local county society. 
Fraternally yours, 

J. SHELDON CLARK, Secretary. 


7 


VERMILION COUNTY 


The Vermilion County Medical Society was called to order in the city council 
chamber, May 13, 1912, by President L. B. Russell, at 8:15 p. m. The minutes 
of the March and April meetings were read and approved as read. The legislative 
committee reported a resolution to be sent to Senator Owen, of Oklahoma, at 
Washington, D. C., as follows: 


Resolved, That the Vermilion County Medical Society puts itself on record as 
favoring the passage of the Owen “Public Health Bill” known as Senate Bill No. 
1. This society, numbering 91 members, is made up of physicians graduating 
from the Eclectic and Homeopathic, as well as the regular schools, which fact 
fully dispeses of the claims of the opposition that the regulars are seeking par- 
tican advantage in the bill. 

Resolved, That this action of this society be made known to senator Owen at 
once. 

Dr. LeRoy JONES, 

Dr. R. A. CLoyp, 

Dr. J. E. P. Butz, 
Committee on Medical Legislation. 

A motion was carried to have the secretary communicate this resolution to 
Senator Owen at once. 

A communication from Hugh P. Stevens, editor and publisher of the Danville 
Record, asking the society to endorse the policy he is pursuing, viz., that he does 
not accept for advertising material any patent medicine, fake cure, deceiving 
devices or anything which tends to jeopardize the welfare of the community but 
on the other hand will aid in elevating the moral and intellectual capacity of 
the community. 

A motion was made by Dr. F. M. Cloyd to table the communication till there 
is a fuller attendance; seconded by Dr. E. E. Clark. After debating the question 
Dr. Cooley moved to amend the original motion by making it read: “That the 
communication be answered by the secretary endorsing the policy set forth by the 
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author of the communication.” This was seconded by Dr. Leroy Jones. Voted 
to carry the amendment. Then carried the original motion as amended. 

Dr. L. 8. Landauer read a very able and instructive paper on “Quarantine.” 
Dr. F. P. Johnson was not present to read his paper on “Sanitation.” Dr. Leroy 
Jones read his most excellent paper. A lively discussion followed: Dr. Becker 
opened the discussion in a very practical talk. 

Members present: Drs. Dale, R. W. and F. M. Cloyd, Cooley, Landauer, G. L. 
Williamson, Clark, ‘Leroy and Solomon Jones, Winslow, Litzbach, Taylor, Becker 
and President Dr. L. B. Russell. Adjourned. 

; Sotomon Jones, Secretary. 


Tue Story or A Docror’s TELEPHONE ToLp By His Wire. By Ellen M. Firebaugh, 
Boston, Mass. The Roxburgh Publishing Company. Bound in English Silk- 
Finish Cloth. Decorative Covers. Price $1.25. New York City, The Baker 
& Taylor Co. Philadelphia, F. A. Davis Co. 

Mrs. Dr. Firebaugh has for the second time taken up the home incidents of 
a practicing physician in a smal] town of Illinois, and placed them in the printed 
page for the entertainment and instruction of the world. Mrs. Firebaugh has 
genuine literary talent, a touch of that genius that made Burns one of the great 
literary characters of Scotland, and Dickens the favorite of the English speaking 
world. We mean by this of course, that she can make the ordinary incidents of 
life interesting and pathetic. As she well says, the telephone has introduced a 
new era into the practice of medicine, and while the peace and comfort of the 
doctor’s neighbors has increased, the rest and tranquility of the physician’s home 
has a tendency to disappear. 

This book should be read by every doctor’s wife and patient. It will teach 
both many homely lessons and do much to introduce that reign of common good 
sense so sadly lacking in the busy world. We owe a vote of thanks to Mrs. 
Firebaugh which should be repaid by placing this volume on every waiting-room 
table. : 


PSYCHOTHERAPY. Including the history of the use of mental influence, directly 
and indirectly, in healing and the principles for the application of. energies 
derived from the mind to the treatment of disease. By James J. Walsh, M.D., 
Ph.D., dean and professor of functional nervous diseases and of the history of 
medicine at Fordham University School of Medicine, and of physiological 
psychology at the Cathedral College, New York; Fellow of New York Academy 
of Medicine; member A. M. A., A. A. A. S., New York State Medical Society, 
German Society for the History of Medicine and the Physical Sciences, New 
Orleans Parish Medical Society, St. Louis Medical History Club, ete. New 
York and London. D. Appleton and Company, 1912. 

In this work Professor Walsh has undertaken to unravel that most tangled 
chain of medical practice—Psychotherapy. He frankly acknowledges the difficulty 
of the subject, and how liable it is to be misunderstood and abused. He appre- 
ciates well how hopeless it would be to make a perfectly satisfactory text-book 
of so large a subject at the first attempt. The present volume is founded, however, 
on considerable experience, on wide reading in the subject, and on much reflection 
on its problems. It is offered to those who are interested in the old new depart- 
ment of psychotherapy until a better one is available. 

Probably no one is in better position to develop this subject then Dr. Walsh, 
and it is certain that he has worked out a text-book which will be of great value 
to every practitioner. We commend the book with the utmost confidence in its 
value. 


























NEWS OF THE STATE 


NEWS . 


— The Chicago Medical Society elected the following officers June 
18: president, Dr. Jacob Frank; secretary, Dr. P. J. H. Farrell. 

— The Chicago Medical Woman’s Club elected the following officers 
June 12: president, Dr. Effie L. Lodbell ; secretary, Dr. Sadie May Adair. 

— A building permit has been issued to the Garfield Park Sanatorium 
for a three story brick building to be used as a hospital, to cost $3,000. 

—Dr. Maud Nickols of Urbana has taken up the work of visiting and 
advising persons afflicted with tuberculosis, lately resigned by Dr. Carrie 
N. White. 

— The Lynde Hospital, Chicago, formerly known as the medical 
department of Gad’s Hill Center, was the beneficiary of the performance 
at the Cohan Grand Opera House, June 18. 

— Phe Whiteside Public Hospital has been taken over by the city of 
Sterling and will hereafter be a municipal hospital with accommodation 
for between forty and fifty patients. Dr. 8. 8. Kehr is chairman of the 
medical board. 

— At the alumni banquet of Northwestern University Medical School, 
June 10, Dean Edwards announced that a fellowship fund for research 
work in tuberculosis and infectious diseases had been donated to the 
institution by James A. Patton, Evanston. 

— Cook County has planned to install hundreds of tents for the 
tuberculosis patients at the County Institution, Oak Forest. The health 
authorities are making a systematic canvass for patients in the early 
stages of the disease in order to increase the effectiveness of prompt 
treatment. 

— The Lake View Hospital Association announces the completion of 
its new hospital at 4424 Clarendon Avenue with a capacity of fifty-five 
beds. The staff consists of Drs. Gilbert H. Wynekoop, Charles I. Wyne- 
keep and Emil E. Torell, surgeons; Drs. Anders Frick, F. Eldridge 
Wynekoop, Seth Wicks, physicians; Dr. Alfred N. Murray, eye, ear, nose 
and throat; Dr. E. 0. Benson, diseases of children; Dr. John W. Birk, 
obstetrics and gynecology, and Clyde H. Warner, D.D.S. - 

— The annual meeting of the Chicago Medico-Legal Society, held 
June 1, 1912, resulted in the election of Dr. E. J. Doering, president; 
Dr. Henry T. Byford, first vice-president; Dr. Carl Wagner, second vice- 
president; Dr. Joseph Matteson, treasurer, and Dr. William L. Baum, 
secretary. The next general meeting of this society will be held the third 
week in November next. Dr. William L. Baum, Dean Walter T. Sumner 
and Dr. L. E. Schmidt will be among the speakers selected for this 
occasion, . 
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—Rasip Squrmret ATTACKS AND Sertous_y INJURES A TENNESSEE 
Grrt.—Memphis, Tenn., May 30.—Residents of Overt Park, this city, 
to-night are aiding the police in searching for a mad squirrel that attacked 
a 16-year-old high school girl. The young woman fought hard against 
her nimble assailant and finally escaped to her home nearby where, weak- 
ened from the loss of blood, she fainted on the door step. Two small boys 
in the same section to-day told their parents of a similar attack. Edna 
Smith, the girl attacked, is under treatment on the assumption that the 
squirrel is afflicted with rabies. 

— At the annual meeting of the Association of the Medical Reserve 
Corps, U. 8. A., Illinois Division, the following officers were elected: 
First Lieutenant E. J. Doering, president; First Lieutenant Samuel C 
Stanton, vice-president; First Lieutenant John Allen Hornsby, secretary 
and treasurer; First Lieutenants Jacob Frank and Thomas J. Sullivan 
were elected councilors, vice First Lieutenants D. A. K. Steele and 
A. E. Halstead whose terms expired. Colonel J. M. Bannister of the 
U. 8S. Army delivered the address of the evening on the “Duties of the 
Medical Officer in the Field.” A vote of thanks was extended to Colonel 
J. M. Bannister for his splendid address and also to the retiring president 
Frank Billings. 

—A privately founded laboratory for child study has been opened 
in the Peoples Gas Building, Suite 1412. It will be available by appoint- 
ment for the application of scientific principles to the measurement of 
the physical and mental condition of the child. This laboratory does not 
comprehend the treatment of disease, only recommendations for devel- 
oping to an ideal the physical and correlated mental or psychic side of 
children. Physicians sending children for such, examination will be 
furnished duplicate reports showing ratios of development of the whole 
body regionally so as to indicate at a glance whether or not for any 
part of their body they are abnormally developed for their years, race, 
sex and for their social status. Recommendations for symmetrical growth 
and development will be outlined. Dr, MacMillan, who is in charge of 
the child study department of the Chicago Board of Education and who 
assisted and followed Dr. Christopher in this work, will supervise this 
laboratory, devoting time outside of Board of Education duties for that 
purpose. Adequate assistants will be employed to carry out the work in 
all details. Some of the manifest defects amenable to correction are 
symmetrical physical growth, unbalanced mental development, defects of 
speech, delayéd maturation and pronounced precocity. Appointments 
may be made by telephone or by post at any time. Telephone, Randolph 
4893. The laboratory has been financed for a year and it is hoped that 
the demand will justify its existence and its continuance. 














